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hernia, and the 

geal hiatus type particular, offers 
example disease the study and elaboration 
which clinical entity dependent almost 
entirely the use the x-ray. Only 
references this type hernia are noticed 
the literature previous 1911, when Eppinger’ 
was able collect cases esophageal hiatus 
hernia series 653 all varieties 
diaphragmatic hernia. 1923 Richards? 
tabulated cases. about this time refine- 
ments the x-ray diagnosis this disease 


began introduced, and, with 


interest, new began reported with 
inereasing 1925, cases had 
been seen the Mayo Clinic.* the same 
year, reported cases encountered 
3,500 routine gastro-intestinal x-ray examina- 
tions. the following year made 
fundamental studies the roentgen diagnosis 
this type hernia and published addi- 
tional cases. From the surgical side interesting 
additions our knowledge have been made 
and The last, 1931, was 
able find record 190 hiatus hernia 
matie hernia. the last six years this disease 
has been diagnosed roentgenologically with such 
remarkable frequency, particularly 
the usual roentgen signs 
definitely this condition. 

Although the diaphragm has three large open- 
ings—the caval and 


which hernias might theoretically the 
cesophageal the only one which they have 
been reported, probably because, and 
Pancoast and have pointed out, 
the only one the three that entirely sur- 
rounded muscle tissue and hence amenable 
dilatation. lies little the left the 
mid-line, the level the 10th dorsal vertebra, 
bounded two muscle bundles from the 
which are attached the lumbar vertebre. The 
inner halves these muscles cross one another 
between the aorta and the and then 
pass into the central Hernias 
the potential space between the and 
the edge the muscle where the diaphragm 
formed pleura and peritoneum only. The 
hernia lies the posterior mediastinum behind 
the pericardium. 


ANATOMICAL CLASSIFICATION 


convenient divide these hernias into 
three anatomical types, suggested Aker- 
lund. 

Short type. Here the 
phagus shortened, its lower end well the 
upper part the stomach being permanently 
within the chest. When all the greater part 
the stomach herniated the condition 
referred stomach’’. These cases 
are all congenital and due embryological 
fault. will that the stomach when 
first appears the mm. embryo above the 
diaphragm, and remains there until the mm. 
stage. then caudally, with rapid 
elongation the that lies below 
the diaphragm the time its closure the 


mm. stage. Anything which interferes with 
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this descent the stomach might result the 
permanent retention above the diaphragm 
that part the stomach which had not yet 
descended the time the closure the 
hiatus Such faulty descent has 
been attributed (a) failure fixation 
the the hiatus resulting from mal- 
development the segments 
matory fixation the stomach within the 
thorax the early embryo, resulting cessa- 
tion traction upon the (Trues- 
This type hernia comparatively 
rare. Only Harrington’s series and 

end the lies its normal position 
below the diaphragm but the fundus the 
stomach herniated through the 
hiatus, either behind the either 
side it, apparently surrounding it. 
though attempts have been made relate this 
embryological fault—the failure closure 
the right omental bursa—it probable that 
these cases are all acquired. They are also com- 
paratively rare. Only our series 
appeared this group. 

frequently 
referred the ‘‘hiatus hernia 
is, far, the commonest type. Here the upper 
portion the stomach well the lower end 
the are herniated through the 
cesophageal hiatus. least Akerland’s 
autopsied were this type. far 
were this type. This type always 
acquired. The dilatation the csophageal 
hiatus may, Akerlund, the result 
any several the following factors: (a) 
stretching the hiatus due insufficiency 
the fibres; (b) reduction the amount 
tissue about the hiatus ring; (c) decreased 
elasticity the elastic fibrous tissue about the 
ring; loosening the connective tissue 
between the and the peritoneum 
intermittent chronic changes the intra- 
abdominal pressure, coughing, meteorism, 
constipation (straining), abdominal tumour, re- 
peated pregnancies. 

Under the influence these different factors, 
resulting muscular and ligamentous stretch- 
ing the tissues about the hiatus, general 
weakness the peri-hiatal structures (cf. direct 


inguinal hernia) appears first, which gives 


x-ray appearance. Later there 
appears actual protrusion through the hiatus 
—first the abdominal portion the 
then the adjoining part the stomach. the 
early stages, when the hernia small and only 
the retro-peritoneal portion the fundus im- 
mediately adjoining the diaphragm involved 
the hernia, there This added only 
when the hernia has assumed such size that 
that part the fundus the stomach 
distal the peritoneal reflection. 


INCIDENCE 


The condition now regarded compara- 
five years routine x-ray work. em- 


ploying special technique, recognized 300 such 


eases the Charité Hospital Berlin, repre- 
senting per cent all patients subjected 
x-ray examination. 
found 2.3 per cent patients ex- 
amined. Koeppen and noticed the con- 
dition 120 patients routinely examined. 
Morrison 1934, had seen 314 cases. 
old patients (65 years) with 
complaints referable this condition. Indeed 
Akerlund goes far suggest that the 
presence small, symptomless, sac-less, dia- 
phragmatic hernia may regarded normal 
development accompanying old age. Our own 
series cases were found during the course 
1,133 routine x-ray examinations the 
stomach from January August 
1938, incidence 2.9 per cent. 

From the surgical aspect have reports from 
Richardson® and from Harrington,’ both 
whom made practice palpate the hiatus 
ring part the routine examination the 
abdomen all exploratory laparotomies. Both 
these writers reported frequent oc- 
find sufficient space beside the 
phagus insert from fingers. Harring- 
ton has tabulated his findings 500 consecutive 
laparotomies. per cent these least 
finger could easily inserted. per cent 
fingers could inserted. This latter 
group was later x-rayed and some, but not 
all, hiatus hernia was demonstrated radio- 
logically. The size varies from small mass, 
em. diameter, which practically al- 
ways symptomless, that grape-fruit 
larger, involving the major portion the 
stomach. The largest hernia our series 
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measured sq. em. projected the film, 
the smallest 1.6 sq. em., and the average 6.7 
sq. em. 

Examination several large series pub- 
lished cases reveals preponderance females, 
the ratio males being about our 
own cases there were females. Since ab- 
dominal distension plays undoubted part 
the etiology this condition, this predominat- 
ing female incidence might explained 
multiple pregnancies and the greater tendency 
constipation and adiposity the female. 
Where the bodily habitus mentioned, ap- 
pears that the condition more common the 
stocky sthenic type. Generally speaking, this 
has also been our experience. 

several large series published cases the 
largest number patients were between and 
years age. our group cases half were 
between and years age. The average 
was 53, the youngest 25, and the oldest 78. 


The majority hiatus hernias and probably 
all the small ones (less than em. 
diameter) are probably symptomless. Symp- 
toms depend upon the degree which the 
the herniated and nearby organs 
has been disturbed. Symptoms may thoracic, 
abdominal constitutional, the latter due 
which associated with this 
disease. The symptoms are inclined inter- 
mittent and only slowly not all progres- 
sive. Characteristically, they are more severe 
after large meal and lying down and 
relieved standing and belching vomit- 
ing. the interval between attacks prob- 
able that the stomach not herniated. The 
presence adhesions about the hiatus prob- 
ably factor, that these prevent the herni- 
ated stomach from becoming spontaneously 
reduced. 

common symptom vague distress the 
epigastrium substernally the end 
after meal. Frequently this dull pain radi- 
ates around the back region, 
radiate the left shoulder. Associ- 
ated with this effortless vomiting which 
may relieve the pain. larger part the 
stomach becomes herniated the distress apt 
severe. There may attacks 
obstruction with severe pain and vomiting. Oc- 
there heartburn and post-prandial 


distress, simulating uleer. There may 
and peri-umbilical about one- 
half hour after meals, made worse food and 
relieved vomiting bowel movement. 

the chest especially after eating. There may 
dyspnea and palpitation effort, rarely 
cyanosis. These are probably due embarrass- 
ment the heart the presence large 
mass stomach and occasionally colon the 
posterior mediastinum which displaces the heart 
forwards. Occasionally there anginoid pain 
over the precordium, with typical cardiac radia- 
tion the left shoulder and down the left arm. 
Such cases have been reported 
and others. have seen 
such eases. One, woman with large 
hernia (16 sq. em.), would experience such pain 
particularly stooping the left pick 
something. The other, man 39, with 
hernia slightly smaller (13.6 sq. former 
medical student, had considered himself 
cardiac because attacks such pain, most 
commonly when lying his back night, but 
never brought even severe effort sets 
tennis). Von Bergmann this ‘‘the epi- 
phrenal syndrome’’ and believes that due 
irritation the nerve endings the 
phageal hiatus, with reflex manifestation 
precordial pain through the nervous 
system. Needless say, important these 
eases exclude true heart disease, especially 
where operation contemplated. 

Dysphagia more less mild character 
and characteristically more common the end 
large meal, rather than throughout it, 
the prominent symptom. 
upon the lower end the the 
herniated portion the stomach. 

Secondary anemia, associated with hema- 
temesis occasionally present. The 
patients complain weakness, anorexia and 
pallor. Such have been reported Bock, 
and others. comes inter- 
mittent attacks, The hemorrhage usually 
associated with congestion the herniated por- 
tion above the constricting hiatal ring. Com- 
paratively rarely actual ulcers are found the 
herniated portion (Moeller,** Truesdale). Har- 
rington found only cases with anemia out 
cases operated on, and believes the anemia 
due actual erosions the constricting 
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ring. our series there were patients with 
these and two others showed blood the 
contents. One patient with well marked 
dysphagia, due large hiatus hernia and also 
coincidental pseudo-bulbar syndrome, had 
hemoglobin 102 per 

The closeness with which the symptoms 
hiatus hernia may simulate other conditions 
the following report Harrington. 
the patients operated between 1925 
and 1933 the Mayo had been treated 
for cholecystitis, and these had had gall- 
bladder operations; had been treated for 
stomach trouble; for uleer, and for hyper- 
acidity. these had been operated 


(gastroenterostomy pyloroplasty). Seven 


were diagnosed heart disease, being considered 
angina pectoris; were diagnosed secondary 
phageal obstruction, which were thought 
the diagnosed and one diag- 
nosed stricture definite stricture was found. 
This may have resulted from erosion the 
cesophagus, from trauma the herniated por- 
tion the stomach. 

Proper evaluation symptoms important. 
The failure given gastro-intestinal syn- 
drome respond its usual should 
make one suspect hiatus hernia. the other 
hand, the finding even large hiatus hernia 
should not terminate our receptivity 
for other lesions. These are frequently found 
associated conditions, e.g., cholecystitis, peptic 
uleer, diverticulitis, cancer the stomach, etc. 
Frequently the hiatus hernia merely inci- 
dental and not the cause the patient’s symp- 
toms. 


SIGNS 
any value. Morrison suggests tympany over 
the lower central portion the thorax, chang- 
ing dullness when the stomach filled. 
will show ruge above the 
diaphragm. 


ROENTGEN EXAMINATION 


Roentgen examination the essential means 
which the may diagnosed. The 
patient should studied all positions, since 
one position applicable visualizing the 
hernia all the standing position, 


before the administration barium, stomach 
bubble oceasionally seen above the dia- 
phragm. such eases there spontaneous 
reduction either because perihiatal adhesions 
spasm. has suggested the absence 
stomach bubble below the diaphragm 
positive sign. This some but not 
all have seen one case with two fluid 
levels the standing position, one above and 
one below the diaphragm. 

the administration barium have em- 
ployed the standard barium meal. have had 
experience with the so-called 
used some investigators (Akerlund, Knothe) 
hernias smaller size than seen 
the ordinary technique. Such small hernias 
must interest only sinee they 
not appear cause any symptoms. 

the patient swallows the barium some ob- 
struction the lower end the esophagus may 
the hernia. This should oceur only old- 
standing, adherent The patient should 
then examined the prone and supine posi- 
tions and various angles between these two. 
The Trendelenberg position ad- 
vantageous making hernia, already visu- 
alized, appear larger due extra filling 
gravity. experience, however, has not 
been such help commonly believed. 
have never visualized hernia this position 
that have not seen the prone position. The 
most useful position experience has been 
the right anterior oblique. 

Inereased intra-abdominal tension tends 
foree the hernia upwards through the hiatus. 
This may deep inspiration, 
manual pressure, and various mechani- 
devices. Schatzki inflates the 
eolon for this purpose. the other hand, 
and Knothe advise quiet respiration. 
They believe that deep respiration and manual 
pressure are apt cause spasm the hiatus, 
thus ‘preventing the stomach 
through. addition, such hiatal spasm may 
also some cesophageal obstruction, result- 
ing ampullary dilatation just above the 
diaphragm, appearance which might mis- 
taken for hiatus hernia and which they speak 
‘‘pseudo-hernia’’. have found this com- 
paratively frequent condition. 

Both thick and thin meals should employed. 
Aimed radiography advantage, 
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the stomach may herniate momentarily and 
spontaneously reduce, the empty herniated 
portion the stomach may closed off 
spasm. Thus frequent experience that 
scopy which hernia was visualized only one 
none all will show the hernia. have also 


had the experience visualizing the hernia 


fluoroscopy and the films, but being unable 
demonstrate the attending physician 
subsequent fluoroscopic examination. 

That the rounded portion stomach above 


dilated cesophagus can proved study- 
ing the character the These are not 
arranged thin parallel streaks but have the 


heavier irregular appearance characteristic 
ruge. will also observed that 
phageal peristalsis ends this protusion. That 
the appearance the sufficiently char- 
for differentiation between stomach 
and has been demonstrated 
Findlay and Brown direct visualization with 
the gastroscope and pathological examination 
removed sections. 

has been that the appearance 
the fundus the stomach above the dia- 
phragm may artefact due shortening 
the during swallowing with con- 
sequent upward luxation the part the 
stomach just below the hiatus. The diaphragm 
the immediate vicinity lifted the 


Fig. 1—Large hernia, producing definite, characteristic symptoms, and relieved medical treatment. 


This appears .the type’’, the only one this type our series. Fig. 
Hernia apparently symptomless. Fig. 3.—Moderate-sized hernia involving the mid-portion, rather than 
the fundus the stomach. Fig. 4.—Moderate-sized hernia the ‘‘short type’’ confirmed 
operation. This patient had anginoid pains, particularly stooping. Fig. 5.—Small hernia, probably symp- 


tomless, associated with active duodenal ulcer. 


diverticulum the second portion the duodenum. 


Fig. 6.—Comparatively small hernia associated with 
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form cone. Thus while part the 
stomach lifted above the general level the 
diaphragm still below the cone-shaped part. 
Undoubtedly this does and have seen 
deep inspiration the prone position. re- 
sembles cupola rather than cone. have 
never confused with hiatus hernia, since 
there never any appearance constricted 
neck these cases connecting the herniated 
fundus with the rest the stomach, which 
characteristic true hiatus hernia. have 
regarded this indicating weakness the 
diaphragm the region the hiatus and 
precursor true hiatus hernia. 

Between the various types hiatus hernia 
differential diagnosis can made 
where the findings are characteristic. Such dif- 
ferentiation clinical that the 
short type not usually amenable 
radical operation. the short 
type the straight, and between its 
termination and the diaphragm two slightly 
areas can seen between which 
dilatation filled fundal ruge. The herniated 
portion never reduced standing. 

the type the Magenblase 
apt small and pushed one side. Char- 
acteristically, barium seen run down 
the below the diaphragm. the 
stomach fills and distends, barium appears 
around one side the above 
the diaphragm, usually posteriorly and the 
left, apparently surrounding it. Pressure 
this herniated mass against the lower end the 
appears result some obstruc- 
tion the with associated slight 
dilatation and increased peristalsis. 

the type the 
phageal junction above the diaphragm when 
the stomach herniated. Hence the esophagus 
apt appear relaxed and tortuous. 
standing spontaneous reduction the hernia 
may visible under the and, with 
this, the straightens out. This will 
not however where there are adhesions 
the hiatal ring. 


DIFFERENTIAL ROENTGEN DIAGNOSIS 


Ampullary dilatation the lower end the 
seen, with the forma- 
tion barium shadow, from plum 
peach size, above the diaphragm. This ap- 
pears associated with spasm the 


epiphrenic sphincter, resulting from 
deep breathing, often without it. Aside from 
the rugal studies mentioned above should 
noted that the bulbous dilatation confluent 
small constriction above it, but there never 
freely demareated upper border there 
gastric 

Cardiospasm.—Here the entire 
dilated. narrows down smoothly its lower 
end very small just above the 
diaphragm, and, above, there upper 
There unusually high 
barium the standing position. 

Ulcer the and peptic 
show irritable lower the 
former there may frequently seen persistent 


fleck barium. 


Cardio-esophageal relaxation frequent ac- 
companiment hiatus hernia. The 
empties quickly the standing position, but 
when the patient lies down, the barium runs 
back and fills the whole the 
hiatus hernia, however, the ceso- 
phageal walls are clearly and ap- 
pear regular, showing abnormal mass 
barium above the diaphragm. 

Cancer the lower end the 
especially accompanied slight dilatation 
above, may bear superficial resemblance 
hiatus hernia but can easily excluded 
mucosal relief studies. 

Diverticulum the lower end the 
phagus, large, with its fundus pointing up- 
wards lying down, may cause 
some difficulty differentiation. Here may 
visualize the goes beyond the 
diverticulum and below the diaphragm into the 
stomach, thus differentiating from types 
and III. The diverticulum fills before the 
stomach does, differentiating from type II. 
The rounded end the diverticulum usually 
below, whereas the hernia above. 

diverticulum the stomach fills directly 
from the stomach the standing position and 
may retain the barium after the stomach 
empties. Further, below the diaphragm. 

Hour-glass stomach.—The stomach always 
below the elevated diaphragm, Where the dome 
the diaphragm not visualized the left 
side may show following 
pneumoperitoneum: 
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TREATMENT 


One avoid everything which increases 
intra-abdominal pressure. Overdistension the 
stomach should prevented frequent small 
feedings high value. This impor- 
tant even small hernias, prevent 
size. Flatulence and constipation should 
corrected. Patients should instructed not 
lie down immediately after meal. For any 
post-prandial distress, walking about for few 
minutes will frequently bring relief. 
and have reported cases successfully 
treated diet. Gastric hemorrhages and 
anemia must, course, treated the usual 
way. 

The for surgery are sudden ob- 
struction and which the in- 
volved, which may considered cases 
potential must also consider 
surgery rapidly progressive cases where the 
symptoms are severe and medical treatment 
relief, where the hernia oper- 
able type (types and rarely type I), and 
when the patient’s general condition such that 
remembered, however, that operation not al- 
ways and that there good chance 
(Hedblom). 

Phrenectomy. Harrington, and 
others suggest phrenectomy palliative 
patients whom operation dangerous. 
since, reducing movements the diaphragm 
and elevating it, permits sewing the dia- 
phragm with tension, and may also allow opera- 
tion type with only moderate 
shortening the cesophagus. 

Hedblom makes plea for early operation. 
found reasonably safe having had only 
deaths The mortality appears 
greater with the abdominal approach than 
the but many surgeons prefer the ab- 


ALCOHOL INJECTION FOR PRURITUS 
Wilson was prompted the successful results Stone’s 
treatment anal pruritus injection try 
pruritus vulve; now reports his results forty- 
nine cases (of average duration eight years), 
most which more conservative measures had been in- 
effective and none which could causal factor 
found. one sitting, and preferably under general 
anesthesia, from minims per cent alcohol 
were injected just beneath the dermis each num- 
ber points least 1.5 em. apart; the amounts 
injected were kept low elderly arteriosclerotic 
patients those with vulval anal varicosities. 
thickening, and itching disappeared almost 


dominal route. particular value when 
injury the abdominal organs suspected. 
Deaver and favour the route, 
here the lung already collapsed (by 
preliminary pneumothorax) and the heart dis- 
placed. Thus there danger, the un- 
opened thorax, producing suction the 
herniated organs and making reduction 
tion from below and dangerous. 
Weichert* and others favour combined thor- 
and abdominal approach. all methods 
the herniated organs are reduced and the edges 
the widened hiatus approximated. 


SUMMARY 


hiatus hernia not rare con- 
dition. The short type congenital 
origin, but comparatively rare form. 
The other types are The condition 
commoner females, and most frequently seen 
the sixth decade. Our cases were seen 
the course routine gastro-intestinal x-ray 
examination 1,138 patients. The size the 
hernia varied from that cherry that 
orange. The condition may incidental 
and symptomless, may simulate 
there may dysphagia anginoid symptoms. 
All symptoms are worse after heavy.meal and 
lying down and relieved standing 
vomiting. There are physical 
trusion the fundus the stomach seen 


-above the diaphragm. The differential diagnosis 


from other roentgenologically allied conditions 
given Medical treatment largely 
and usually satisfactory. Surgery 
indicated which the symptoms are 
severe and not respond treatment. 
The short type not amenable 
surgery. Recurrences are not uncommon. 


extensive bibliography has been prepared and 
may had application the author. The numbers 
the text refer the papers quoted. 


once, and the improvement outlasted the return nor- 
mal vulval sensation three weeks later. Twenty-four 
patients had enduring relief from one injection, but 
thirteen the injections were repeated, being lastingly 
successful two; only two patients was this treat- 
ment completely ineffective. two patients incision 
was necessary for necrosis. The effect 
the due first degenerative changes the 
nerve fibres; second, and probably more im- 
portant, the rapid mobilization the chronically 
inflamed subepidermal zone polymorphonuclear 
cytes and histiocytes from the reticulo-endothelial 
system.—J. Am. Ass., February 12, 1938, 493. 
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DIVERTICULUM THE DUODENUM 


Winnipeg 


condition has seemed always hold 

especial interest for workers the Manitoba 
school. Maclean was one the early operators 
it. was the first remove pouch im- 
bedded the head the pancreas the 
trans-duodenal approach, and also mobilized the 
duodenum order obtain pouches 
situated behind the pancreas. Grant, while 
Professor Anatomy the University 
Manitoba, published the first his studies, 
based cadaver examination. The writer has 
presented two papers this subject dealing 
with the radiological aspects, the first 
the Canadian Medical Association Calgary, 


1934, and the second the Winnipeg Medical 


Society, 1935. considered analysis 
material value, because the ap- 
parently high with which these 
diverticula have been encountered routine 
gastro-intestinal 


CLASSIFICATION 


Despite the number papers that have ap- 
peared recently this subject great deal 
confusion classification still seems exist. 
Descriptive terms are rather loosely used; 
term used one author apparently has 
entirely different meaning when used sec- 
ond. Odgers” division these diverticula into 
primary and secondary consider the best. 
Synonymous terms used other authors may 
listed follows: 


Acquired 
Theory Cause (a) Congenital. 
(b) Acquired. 
(1) Pulsion. 
(2) Traction. 


The primary diverticula are those which occur 
without having any obvious cause. The wall 
the diverticulum formed the mucosal and 
sub-mucosal These diverticula are found 
the second, third and fourth portions the 
duodenum. Secondary diverticula are con- 
sidered having obvious cause. All the 
coats the intestine form the wall the 
diverticula and they are found the first part 
the duodenum. 


The first deseription diverticulum aris- 
ing from the duodenum was given Chomel 
1761, Rhan, 1796, and 
Fleischmann, 1815, described cases found 
post-mortem. 1857 the first case the 
English literature was recorded Harley. 
Prior 1908 less than 100 diverticula 
the duodenum had been recorded the 
literature. Case? 1913 was the first 
demonstrate these pouches x-ray examina- 
tion. The first diagnosed x-ray and 
confirmed operation was reported Forsell 
and Key 1915. During the war years, apart 
from the preliminary observation the x-ray 
diagnosis Case, little importance occurred. 
The year 1920 was one marked interest this 
subject since papers Spriggs and 
England, Clairmont and Shintz Germany, 
and Case? America appeared. Wilkie’s™ 
monograph followed 1921. Many other very 
excellent articles have appeared during the last 
decade; especial merit are those 
and Edwards”. 


INCIDENCE 

any attempt estimate the frequency 
these abnormalities one met variety 
different percentages. This probably due 
three factors (1) the ages the persons ex- 
amined; (2) the care taken the examination; 
(3) the actual method examination. Table 
shows the found different workers 
eadaver post-mortem material. 


TABLE 


PERCENTAGE ALL TYPES DIVERTICULA FOUND 
Post MORTEM 


Cases 
Author Post Percentage 
Linsmayer 1,367 3.3 
Baldwin ... 105 14.2 
Grant5 ..... (cadaver) 16.0 
..... 133 (cadaver) 11.3 


his recent study, shows percent- 
age 11.3, considering cadavers all age- 
groups. When these were separated into age- 
groups with years dividing line, 
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cadavers over this age showed 
for standard error Grant has pointed out that 
mathematical grounds safe say 
that when more data are collected will 
revealed that the percentage persons over 
years age that have diverticula will probably 
found lie between 11.8 and 19.8, and 
tainly between 7.8 and 23.8.’’ considering 
the frequency diverticula demonstrated 
examination are met again with wide 
variation One would not expect 
high from this examination 
found material, for two reasons. 
First, the age-incidence the cadaver group 
would certainly higher than the 
the patients presenting themselves for routine 
gastro-intestinal examinations; secondly, 
obvious that fill duodenum with paraffin 
and then open the duodenum and for 
pouches more accurate and certain method 
than visualizing these diverticula means 
opaque media the routine gastro-intestinal 
examinations. Table gives the percentage 
x-ray workers, 

The writer has made analysis 2,000 
secutive barium series conducted when associ- 


TABLE 


PERCENTAGE FREQUENCY DIVERTICULOSIS FOUND 
THE X-RAYS 


Cases 
Cases 
Author examined diverticulosis centage 
Spriggs and 1,000 3.8 
MeMillan (quoted 
..... 653 1.5 


ated with the Winnipeg 
General Hospital, and found 142 cases which 
diverticula were reported, 7.1 per cent. 
should noted here that only diverticula 
the primary type were considered, that say, 
those arising from the second, third and fourth 
portions the duodenum. secondary 
diverticulum, pouching the duodenal loop, the 
result stenosis due has been 
these secondary diverticula the percent- 
age would considerably higher. Some workers 
have ineluded diverticula both types -will 


Fig. the second portion the duodenum. Fig. 2.—Large diverticulum the fourth. 
portion the duodenum. Fig. 3.—Large diverticulum the second portion the duodenum, together with 
small hiatus hernia. Fig. 4.—Large diverticulum the lateral side the second portion the duo- 
denum. Fig. 5.—Four-hour retention film same patient Fig. Fig. 6—Diverticulum the second 


portion the duodenum close the ampulla. 
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TABLE 


DISTRIBUTION DIVERTICULA THE DIVISIONS 
THE DUODENUM 


Secondary Primary 
No.of 1st 2nd 4th 
Author cases part part part part 

Linsmayer (post 

Baldwin (post 

Spriggs and 

patients 

Cole and 


primary diverticulum off the first part 
the duodenum was seen, though two patients 
the diverticulum was thought arise from this 
portion the bowel (Fig. 1). recheck ex- 
amination communication was seen with 


the second portion. Included our group 


primary diverticula off the duodenal loop are 
diverticula all sizes—some very small, the 
size pea, and some very large (Fig. 2). 
From consideration Table III will found 
that the great majority these diverticula arise 
from the second portion the duodenum, and 
they seem adjacent the ampulla 
Vater. Care has been taken not 
dilatations the ampulla diverticulum. 
Friedenwald and Feldmann discussed the signifi- 
the filling ampulla Vater. This 
filled ampulla may vary size from pea 
They indicate that the differentiation 
will difficult, and suggest that the size the 
neck important and that the diverticulum 
may retain the barium for considerable length 
time. 


SECONDARY DIVERTICULA 


purpose secondary diverticula 
first. They can disposed very quickly. 
You will recall. that suggested that they are 
associated with some obvious cause. They occur 
the first part the duodenum and are the 
result and contraction due 
uleer with pouch formation, this pouch being 
the diverticulum. ‘This obstruction the duo- 
denal cap due causes stenosis, and 
the obstruction sufficient severity the 
proximal portion the will dilate. This 
type diverticulum will have all the coats 
the bowel remaining its wall. cannot 
any sense considered protrusion the 
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mucous and sub-mucous coats through the 

they are the result 
underlying condition (e.g., uleer), they them- 
selves give symptoms. Most 
therefore, been treated operation designed 
the primary trouble. 


PRIMARY DIVERTICULA 

The diverticula this group have the follow- 
ing (1) they are found only 
duodenum II, III and IV; (2) they are found 
the inside the duodenal loop and are, 
therefore, relationship the head the 
pancreas; (3) they are often multiple. They 
are usually seen goblet-shaped protrusions 
the mucous membrane communicating with the 
lumen the duodenum narrow neck; (4) 
they vary size from that small pea 
that small walnut (Figs. and 6); 
(5) they are more frequently seen after the fifth 
decade. 

series cases show that they 
more frequently the second portion 
the duodenum (Table III). gives 
the 100 occurring the second 
part and 72. reports that 
the majority them arise the neighbourhood 
the ampulla. Examination Linsmayer’s 
cases showed that out only were more 
than em. distant from the ampulla. 

Relation duodenum.— They are always 
found the inside the duodenal loop. One 
ease that shall report subsequently being the 
exception this rule. Because their rela- 
tionship the pancreas, diverticula can 


into three groups: (1) those lying 


front the and covered peri- 
toneum; (2) those lying within the substance 
the (3) those lying behind the 
pancreas. 

Multiplicity—Some authors include their 
series cases where more than one diverticulum 
was found. This has also been our experience. 

diverticula appear protrusions 
the mucous and sub-mucous coats through 
the wall. this reason they are 
the mucosal coats, or, 
less happily, false diverticula. appears 
that they emerge through slit the muscular 
wall which forms sphincter around the neck 
the diverticulum. 

would expect the age- 
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material greatly higher than that given 
x-ray observation. The 
mortem series shows that 12.2 per cent the 
cases were found people dying under 
50; 12.2 per cent people dying between 
and 60, and 75.6 per cent people dying over 
years age. quoted above, found 
over years. The given 
radiologists definitely lower. Spriggs and 
have given the average age 55, with 
diverticula demonstrated patients young 
years. The average age series was 
years. The earliest was seen girl 
years. 

Etiology—Numerous theories have been ad- 
vaneed explain the origin these primary 
diverticula. suggested that they are either 
(a) (b) congenital. the past 
most workers have regarded the diverticula 
acquired pouches. They felt that this must 
the explanation, because they are mostly found 
elderly people. accept this view, pul- 
sion traction, more less factors, 
will explain their origin. Any increase intra- 
duodenal pressure could held responsible for 
their presence. Perry and Shaw, verify this, 
maintained that the pressure the duodenum 
was normally greater than the jejunum 
ileum owing the presence the pylorus which 
prevents reflux. This certainly cannot 
factor one would expect diverticula 
associated with the long-continued 
small bowel obstruction. weak spot 
the bowel wall could responsible for the 
herniation the mucosal coats. Klebs was the 
first suggest that there definite relation- 
ship between these diverticula and the points 
the arteries and the exits the 
veins the bowel wall. Later, Hansemann and 
stated that mucosal hernia along 
the path the peri-venous connective-tissue 
sheath. This theory has been elaborated some 
who that portal venous stasis causes 
the distension the duodenal veins. When 
this stasis diminishes potential spaces are left 
the bowel wall through which the hernia may 
The reason for the diverticula 
the inside the duodenal loop has been 
thought due the fact that the arteries 
enter the duodenum this side. found 
the diverticula first reported that in- 
jected artery the fundus each 


WHEELER: DIVERTICULUM 


sac and sat astride it. would appear him 
that the mucous membrane protrusion occurred 
the point where the vessel bifureated and 
the bifureation before through the 
wall. This has not been confirmed 
other workers. 

Traction atrophic pancreas was sug- 
gested the cause diverticulosis. reply 
this Wilkie has pointed -out that the most 
marked cases atrophy pouches 
have been found. Many with normal 
pancreas have shown diverticula, and, again, 
these pouches are always separated from the 
loose tissue. Further, why should 
diverticulum appear more less cir- 
portion the duodenum, 
adjacent the ampulla), and not the entire 
duodenal ring. 

Recently, the congenital theory has been gain- 
ing favour. Many facts that would suggest 
congenital basis are hand. This theory 
suggested because these diverticula are (1) 
often multiple; (2) frequently associated with 
diverticula other parts the gastro-intestinal 
tract. This association has been reported 
many workers and indicated ease (Fig. 
which shows the very uncommon association 
hiatus hernia with large diverticulum 
the third portion the duodenum. (3) They 
are the first portion the duo- 
denum infants and young children. 
The duodenal epithelium, after has given off 
the and hepatie outgrowths, prolifer- 
ates quickly that the mucous lining the 
and Tandler suggest that some these vacuoles 
produce decided bulging the surrounding 
mesenchyme and diverticula are thus produced. 
not agreement with this, and cites 
his studies disproof. 

Fig. shows large diverticulum 
from the lateral side the portion 
the duodenum, its length being almost that 
the descending portion the duodenum. The 
small with the duodenum seen. 
This unusual for two reasons, firstly, its 
size, and, secondly, its attachment the outer 
side the duodenal loop. This diverticulum 
difficult classify because there was 


obvious cause and therefore should con- 


sidered secondary. The walls the diverti- 
were only the mucosal layers the 
bowel and therefore should considered 
primary. This patient was nurse who was 
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first seen the writer 1930, when complete 
gastro-intestinal examination was done together 
with Graham’s test the gall bladder. The 
duodenal loop this time was quite negative. 
The gall bladder was removed and three months 
after operation the patient was returned for 
re-check the gastro-intestinal tract. this 
second examination the large diverticulum off 
the lateral side the duodenum was demon- 
strated. This suggested that the operation 
the muscular walls the duodenum were nicked 
and the mucosa herniated through. in- 
teresting note this case the extreme dilata- 
tion which apparently permissible the 
mucosal coats. The wall this diverticulum 
was obviously formed the mucosal coats 
herniating through the small hole the 
lar 

would expect considerable 
pathological disturbance associated with 
these diverticula, both because their fre- 
quently large size and because they are situ- 
ated the inside the duodenal loop. Here, 
they may stenose the duodenum, affect the bile 
ducts, irritate the The absence 
inflammatory processes probably due 
(1) sterility the duodenal contents; (2) 
retro-peritoneal position which allows for their 
distension; (3) free drainage back into the 
bowel. Despite the frequency these diverti- 
cula and the fact that they are often very large 
surprising how infrequently any symptoms 
ean attributed them. complete case 
obstruction the ducts the pancreas 
liver reeord, and only some has 
partial obstruction been noted. would ap- 
pear that being embedded the pancreas and 
whether not the diverticula are freely drained 
are the important factors. The usual way 
which these diverticula give trouble because 
inflammation their wall. Diverticulosis 
becomes diverticulitis. Once this has 
and the neighbouring pancreas may in- 
fected. Diverticulitis, cholangitis, acute and 
pancreatitis are often associated. 

Mrs. (Figs. and 6), was very instructive 
case, illustrating the symptoms which may not caused 
diverticulum. the film made this patient 
large diverticulum was seen arising from the medial 
side the second portion the duodenum. This was 
poorly drained the five-hour examination. The pa- 
tient was the hospital with symptoms pointing the 
right upper abdomen. She had been operated pre- 
viously for removal the When seen she 


was markedly jaundiced, with symptoms biliary ob- 
struction. The diverticulum was found and demonstrated, 


with considerable pride, the attending physician, Dr. 
Charles Hunter. thought, least, were dealing 
with pancreatitis, the result inflammatory process 
this large diverticulum. Dr. Hunter paid attention 
this diverticulum and insisted that there must 
stone the lower end the common duct. This was 
subsequently proved operation. 


DIAGNOSIS 


There are definite signs symptoms which 
are these pouches. Those 
symptoms which are found abdomen 
one would expect find here. feeling 
heaviness and distension after food, perhaps 
nausea, perhaps vomiting, and sometimes diar- 
rhea are complained of. The history will 
probably long-standing. ease that 
have examined had the diagnosis diverticulum 
been suggested the attending physician. The 
usual tentative diagnosis the x-ray requisi- 
tion form was that duodenal ulcer, gall- 
bladder disease, and, few chronic 
pancreatitis. The only method diagnosing 
these pouches the barium meal. 
x-ray examination the following points must 
noted regarding the diverticulum: (1) size and 
shape; (2) situation; (3) dimensions and posi- 
tion orifice; (4) mobility; (5) length time 
the barium retained; (6) relationship the 
shadow any point tenderness. 

The first difficulty after the diverticulum has 
been discovered judge how far it, and 
alone, responsible for the patient’s symptoms. 
Out Maclean’s’ cases the symptoms can 
entirely accounted for other abdominal 
lesions While Spriggs and 
group eases only were the pouches 
judged the cause the patient’s trouble. 
Haudek 1924 stated, after studying the 
results operations for diverticula, ‘‘that 
ease has the removal the pouch cured the 
abdominal symptoms for which the operation 
was With this Maclean does not 
agree. maintains and surely this reason- 
able, that those cases where there definite 
peridiverticulitis and pancreatitis from the em- 
bedding these pouches that gland, surgical 
removal offers definite promise relief. 


TREATMENT 


When decided that the diverticulum 
responsible for the patient’s trouble has been 
customary try medicinal treatment before 
any operative procedure undertaken. The 
best position for the patient assume assure 
drainage the diverticulum adopted, and 
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then efforts are made lubricate and disinfect 
the 

The literature reports cases where opera- 
tions upon the primary diverticula have been 
performed. The removal the pouch first done 
Forsell and Key 1915 obviously the ideal 
treatment. The chief difficulty locating the 
diverticulum the operation even after has 
been accurately located x-ray. This 
should hardly arise these pouches which lie 
ventral the Difficulty may 
experienced those pouches which are em- 
bedded the lying dorsal it. 
Maclean® was the first excise one the buried 
pouches 1922, and originated the trans- 
duodenal technique. Maclean also suggested the 
method attack for those lying posterior the 
mobilization the duodenum. 


CONCLUSIONS 


diverticula has been sug- 
gested. Primary, those that have obvious 
and are found the second, third and 


fourth portions the duodenum. Primary 
pouches are probably congenital origin. 
ondary pouches, which are always the result 
duodenal and only the 
first part. 


great majority these pouches 
not cause any trouble, and since their demon- 
stration x-ray their significance has probably 
been With this statement 
Odgers” agree. 

lateral side the second portion the duo- 
denum presented. 
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UNUSUAL INJURIES THE TARSUS* 


Montreal 


NUSUAL injuries the foot and ankle 

with greater with the increasing 
number motor and accidents. 
have recently encountered two rare injuries 
the tarsal region with anterior dislocation 
the talus, one which was 
both instances certain difficulties treatment 
were encountered and there were also other 
interesting features. 


CASE 


male, aged years, while riding his motor 
cycle along city street, was crowded the curb 
motor car. His right foot became caught against 
post, causing extreme plantar flexion and internal 
rotation. The resultant damage his foot occurred 
without tearing his boot, but was unable 
walk. was brought the Western Division the 
Montreal General Hospital car. 

Examination showed considerable swelling the 
foot, particularly the tarsal region. The foot also 
appeared deformed and fixed plantar flexion. Move- 
ment was practically absent except the toes. There 
was bony deformity prominence the dorsum, 
its lateral side, approximately the mid-tarsal 
joint. Here tenderness was most marked and there 


From the Surgical Department the Montreal 
General Hospital. 


was superficial abrasion. The circulation the 
foot was good. 

X-ray examination showed the head the talus 
dislocated from its navicular articulation and lying 
laterally out over the cuboid (Figs. and 2). There 
was fracture, but the articulation 
was widened, with evident tearing the interosseous 
ligament. There was also fracture the shaft 
the second metatarsal, without 

clove hitch was made flannel 
bandage and was placed around the foot and ankle. 
The ends the bandage were tied around the opera- 
tor’s waist. Then traction was made, with counter- 
traction the patient’s leg. Reduction the 
dislocation occurred almost instantly and with re- 
markable ease. With the foot and 
moderate inversion, plaster Paris boot the knee 
was applied, with padding. X-ray examination con- 
firmed the normal relation the bones (Fig. 3). 

Subsequent weeks after reduction the 
plaster boot was replaced with unpadded walking 
plaster boot with felt heel. The patient was dis- 
charged from the hospital, with limited weight-bearing 
was encouraged increase his 
weight-bearing gradually. had surprisingly little 
pain walking. Four weeks after reduction walking 
was permitted with stick. Four weeks later the 
plaster boot was removed and he-went limited 
weight-bearing crutches. Movement the foot 
and ankle joints rapidly improved. Considerable 
swelling the foot developed, however, and 
elastoplast bandage was applied allow him wear 
boot. Ten weeks after reduction the elastoplast 
bandage was removed and was able walk with 
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the aid stick. The heel his boot was raised 
half-inch for the time being. twelve weeks 
walked with only slight limp, while his ankle and 
foot movements were almost normal (Fig. 4). 

X-ray examinations the same time showed only 
moderate amount general bone atrophy with 


normal joint spacing. has returned his work 
city salesman. 


Our second case was more severe compound 


injury the tarsus with complete subastraga- 
loid dislocation. 


CASE 


F.B., male, aged years, was roughed 
horse his the encounter was rendered 
unconscious and was extricated companions. 
suffered severe injuries the right foot. addition 
this the left scapula was injured and had 
number other minor injuries. the time had 
reached the hospital had regained consciousness, 
but was still extreme shock. Examination the 
foot showed severe compound subastragaloid disloca- 
tion the talus anteriorly, exposing the inferior 
surface the talus through long laceration. This 
extended from the lateral side the foot under the 
malleolus across the dorsum the region the 
tarsometatarsal joints. The foot below the talus was 


wrenched and rotated internally angle 110 
degrees, adducted, and plantar flexion. The gaping 
wound was filled with blood clot and tissue débris. 
The rotated foot was swollen but the circulation ap- 
peared fairly good. was warm and fair colour, 
while pulsation could felt the posterior tibial 
and dorsalis pedis arteries. The tendons all appeared 
intact. After careful examination evidence 
skull fracture severe head injury could found. 

Operation.—The patient was first treated for shock. 
When had sufficiently recovered was given gas- 
oxygen anesthesia. The above findings were all con- 
firmed and extensive débridement was out. 
The dislocation was reduced and the wound sutured. 
view the good circulation was decided put 
well-padded plaster boot and hope for primary 
healing. The patient was returned the ward 
good condition. Later, was given protective in- 
oculations against gas bacillus infection and tetanus. 
X-ray examination the foot showed the tarsal bones 
the foot. The left shoulder, x-ray 
examination, showed fracture the supraspinous 
portion the scapula and separation the acro- 
mioclavicular joint. The upper extremity was con- 
sequently fixed with pads and strapping. 

Subsequent course.—The first ten days after opera- 
tion were rather stormy, with moderately elevated 
temperature and considerable pain the foot. The 
shoulder also gave him great deal discomfort. 


x-ray Case Fig. anterior-posterior position the same case show- 
ing how the head the talus overriding the cuboid. Fig. view the x-ray examination after 


reduction (Case 1). 


Fig. 4.—Lateral x-ray three months showing the normal joint-spacing (Case 1). 


There very slight bone atrophy. Fig. x-ray thirty weeks after injury (Case 2). There is: 
considerable amount bone atrophy and marked loss joint-spacing the talocalcanean joint. 


; 


Sept. 1938] 


FLEET AND ACKMAN: TARSAL INJURIES 221 


Infection was suspected the foot, but the toe 
circulation was good and the cast well padded was 
not disturbed. fact, was decided treat the 
infection, one would acute osteomyelitis, the 
Winnett Orr method. Within two weeks the tempera- 
ture gradually subsided and the local symptoms im- 
proved. The first dressing was done four weeks after 
the operation. There was moderate purulent dis- 
charge the dressing. sinus persisted below the 
lateral malleolus, This exuded thin purulent dis- 
charge. posterior moulded splint was applied and 
the leg elevated Braun splint. Eight weeks 
after operation, the wound had practically healed, 
walking unpadded plaster boot was applied and the 
patient was discharged from the hospital crutches. 

~The cast was changed two occasions the 
next two months, the patient walking with the aid 
crutches first, and, later, with stick. Fifteen 
weeks after the accident the plaster boot was removed. 
Partial weight-bearing with crutches was permitted. 
All went well for time, but the small sinus re- 
opened and the discharge from this set obstinate 
dermatitis the ankle and foot. This was finally 
cleared the repeated use the elastoplast 
bandages the foot and leg, which also prevented 
swelling. Soon crutches were discarded for stick, 
and was able wear his boots. Active movements 
the foot and ankle returned remarkably well. 
Twenty-six weeks after reduction was able walk 
quite well and the wound and dermatitis were healed. 
Four weeks later was able return his occupa- 
tion driving truck. this time his ankle flexion 
was almost normal. There was still considerable stiff- 
ness the tarsal joints and apparent ankylosis the 
‘joint. Walking was painless and the 
foot did not swell. Surprisingly, the long arch 
fairly well preserved. has not been necessary 
provide the patient with special boot. The present 
condition shown check-up x-ray (Fig. 5). the 
x-ray will noted that there marked narrowing 
the talocaleanean joint space, but actual 
arthrodesis. 


COMMENT 


and uncomplicated disloca- 
tions the talonavicular joint our first 
case are exceedingly uncommon. result 
they receive hardly more than passing mention 
the standard textbooks. Usually such dis- 
locations are associated with other extensive 
damage the ankle and foot. Quite commonly, 
our second ease, there complete dis- 
location the talus either forwards back- 
wards, with sometimes fracture either both 
malleoli. where this does not 
the talonavicular joint usually 
accompanied fracture the neck some 
other part the talus. The exact mechanism 
producing simple dislocation, our first 
ease, has never been satisfactorily explained. 
Such injury described Thompson and 
Myles’ textbook Surgery, with x-ray pic- 
tures. The position the head 
the talus overlying the cuboid, our case, 
emphasized. would like stress the fact 


that our first case sense dislocation 
the ankle joint but true injury mid-tarsal 
joint. Golebiewski makes this distinction very 
his description the and Epi- 
tome Diseases caused Accidents’’. Closed 
reduction generally described extremely 
difficult, and when this fails open reduction 
advised. Our experience would seem show 
that, provided manipulation carried out early, 
this not necessarily the case. 


one point the treatment both cases. This 
was the long period immobilization the 
walking plaster boot. the reported cases 
the uncompounded type the early mobilization 
the ankle and have been emphasized 
desirable obtaining early and satisfactory 
functional results. this connection would 
remind the reader that this type injury can 
only with extensive tearing the liga- 
ments, particularly the interosseous ligament. 
felt that only long immobilization would 
result sufficient repair these, or, failing 
this, alternative arthrodesis. Our results 
the first case have completely justified our 
judgment, that have achieved impres- 
sive functional result within reasonably short 
time. the second complicated was 
infection, the principle prolonged 
immobilization applies with much greater force. 
There, necessity, aimed the greatest 
possible degree ankylosis. 


The application the Winnett principle 
infrequent dressing the ease, 
while not establishing precedent, worthy 
comment. possible least that more 
severe mixed infection may have been prevented. 
The use the elastoplast bandages such 
well established, though its virtue 
the stubborn dermatitis the 
second might stressed. are indebted 
Dr. Silver for this suggestion. 


The good functional results obtained both 
our are line with the experience 
many other writers. This none the less re- 
markable, however, when one considers what 
great interference with blood-supply the talus 
must even more remarkable the 
presence actual sepsis, our second ease. 
feel that too much emphasis cannot laid 
this point. 
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THE CLINICAL IMPORTANCE ACCESSORY SPLEENS* 


Montreal 


frequeney with which the pathologist 
encounters accessory spleens autopsy 
makes rather remarkable that their presence 
rarely noted the operating surgeon. Orth 
(quoted Alexander and Romanes*) mentions 
many twenty, and Albrecht? reported one 
case 400 various locations the peritoneal 
eavity. (quoted also 
reports numerous accessory spleens over the 
peritoneum six years after splenic contusion, 
and Kiittner (quoted found 
many 1,000, five years after gunshot wound, 
which the spleen itself had been injured. 
Adami and accessory 
spleens are found per cent autopsies. 
Helwig’ states that autopsy has found 
them per cent cases. Distinetion be- 
tween real splenic and hemo-lymph 
glands here not always well established. 


The location accessory spleens varies. 
cording the most frequent sites 
are: (1) the hilus the spleen; (2) gastro- 
ligament; (3) splenocolic ligament; (4) 
ligament; (5) great omen- 
tum; (6) along the blood vessels the spleen, 
and (7) gastrohepatic omentum. Albrecht’s 
ease the normal spleen was its usual position, 
the size walnut, with the splenic artery and 
vein their normal position; the other spleens 
were scattered not only the mesogastrium but 
also the peritoneum, the largest number being 
found the mesentery and transverse meso- 
and more than Douglas’ pouch. 
Each these spleens was enclosed separate 
covered peritoneum and exhibited 
the gross and microscopic structure splenic 
tissue. reports having found accessory 
spleen, em. diameter, the transverse 
eolon, 2.5 em. from the flexure. Two 
similar cases have reported and 
which spleen was found 
the inguinal canal and, Sneath’s 
the has reported very 


the Pathological Institute McGill Uni- 
versity, Montreal, Professor Horst Oertel, Director. 


unusual which normal tissue has 
been found embedded the liver. One was 


found also the body the 
pancreas, 


The specimen here described was found 
autopsy the Pathological Institute. 
Grossly, bright reddish-brown oval-shaped 
nodule, 0.5 em., was seen embedded 
the tail the panereas. Microscopically, was 
composed typical splenic tissue which was 
completely surrounded connective-tissue 
tissue was found sur- 
round the nodule all sides except 
small area where the capsule the spleen and 
panereas fused. Throughout this area were 
nests cells irregular patches 
within the the nodule the 
Malpighian corpuscles were well formed and 
appeared relatively prominent, the central 
arteries many cases having undergone hyaline 
transformation. The pulp was rather 
pulp but engorged, with well-preserved red 
blood Tissue relations were well preserved 
throughout the entire nodule that the picture 
relatively normal spleen. 


DISCUSSION 
spleen anomaly. The ex- 
planations given the various authors for its 
presence are essentially two—trauma and de- 
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velopment. Beneke (quoted 
maintains that trauma, with implantation and 
later regeneration particles, re- 
sponsible for large numbers accessory spleens. 
The question the new formation splenic 
substance from the peritoneum has been raised 
this connection (Faltin). Helwig’ states that 
intrauterine trauma may the cause many 
cases. reports two cases multiple spleens, 
and number, which there was evi- 
dence intrauterine trauma. both, fibrous 
bands divided the main spleen into lobes. 
there were numerous anomalous fibrous bands 
the liver and gall-bladder region. One case 
showed also stenosis the bile-ducts and peri- 
insular productive hepatitis, the other, cardiac 
anomaly. 

The majority authors support the develop- 
mental theory the most probable explanation 
for least many cases accessory spleens. 
Although the end-result mere displacement 
normal splenic tissue, the time and condi- 
tions under which the changes take place are 
important factors determining the final loca- 
tion the splenic tissue. Sneath’s 
placement. Here the accessory spleen was 
the attached firmly the upper pole 
fibrous band running from the inner aspect 
the spleen, across the peritoneal cavity, down 
the left side the left internal abdominal ring. 
Here joined the cord and, passing 
through the inguinal canal, terminated 
bulbous portion, which was adherent the 
upper pole the testicle. The whole band was 
33.4 em. length and contained 14.5 em. 
tissue. 

The testis its original position quite close 
the spleen the left side. Mere propinquity, 
however, though suggestive, does not completely 
account for the occurrence. The spleen de- 
veloped the dorsal mesogastrium the 
embryo, appearing first localized growth 
the mesoderm the mesogastrium the be- 
ginning the fifth week fetal life. this 
time the growth the lung buds forcing 
the stomach tailwards from its original cervical 
position, and takes its position (with the 
mesogastrium) level with the lower thoracic 
segments. the same time the ridge the 
inner side the Wolffian body, from the hinder 
part which the testicle develops, extends from 
the ninth the twelfth thoracic segments, the 


actual primitive genital gland lying the 
fossa. 


How then the association the spleen 


(which develops the dorsal mesentery 
portion the foregut) with the testicle (which 
develops the mesoderm adjoining the mesen- 
tery the midgut) explained? 
states that the lower mammals the splenic 
formation spreads caudally, even into the 
mesentery the hind-gut, form the 
lobe’’. persistence this condition the 
human being explains the presence accessory 
spleens Douglas’ pouch Albrecht’s 
since the disappearance the mesorectum 
would leave them stranded this situation. 
not difficult imagine also that localized 
extension the left this caudal prolongation 
splenic tissue might come into close relation- 
ship with the adjacent developing testicle. This 
relationship might readily extend secondary 
vascular connection, the vessels acting sus- 
pensory ligament and assuring the migration 
the localized extension. 

Accessory spleens are often associated with 
other congenital anomalies. Hyrtl (quoted 
cites four cases which accessory 
spleens were associated with transposition 
other viscera. Helly (quoted has 
reported case which the only other con- 
genital anomaly was bilobar spleen. 

Warthin and Mayo (quoted Alexander and 
maintain that the main spleen 
structurally well functionally deficient, 
there compensatory hyperplasia accessory 
splenic tissue. This tissue must, course, have 
been misplaced before hyperplasia could take 
place. Warthin cites case which there were 
large number accessory spleens with very 
small major spleen. 
states that spleens are often found 
the pedicle during splenectomy for tumours 
the spleen. 

order explain the presence acces- 
sory spleen the tail the pancreas, the de- 
velopment the pancreas must considered. 
arises from two (or three) separate Anlagen 
one dorsal and one (or two) ventral. The dorsal 
arises ridge-like evagination from the dorsal 
wall the gut cephalad the level the 
liver. The mass cells grows into the dorsal 
mesogastrium and becomes constricted from the 
parent epithelium, except for thin neck which 
becomes the duct Santorini. One two 
ventral diverticula appear and one develops and 
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becomes constricted, forming the duct Wir- 
sung. The smaller ventral pancreas grows 
the right and dorsally and fuses with the dorsal 
head the eighth week. The ducts join up, 
the duct Santorini disappears, and with the 
change position the stomach the pancreas 
comes occupy its final position. The head 
and duct Wirsung develop from the ventral 
and the body and tail from the dorsal 
head. the fifth week, when the dorsal head 
grows into the mesogastrium comes lie 
very close the developing spleen, which 
arising from the mesenchyma and epi- 
thelium the left side the dorsal meso- 
gastrium. Thus small amount splenic 
tissue may become encapsulated the develop- 
ing pancreatic tissue. Further, one can readily 
see why accessory spleen the body and 
tail would much more common than the 
head, observation recorded others (E. 
Kaufmann’). 

has been said that accessory spleens are 
more often observed young subjects. Rocher 
(quoted Morrison states that the 
diminished frequency their the 
adult due atrophy. reports, having 
series children less than seven years old. 
Sassuchin (quoted Morrison ob- 
served them per cent series 153 
children under ten years age. found 
them much more abundant infants. 

Not until recently has much clinical signifi- 
eance been attached accessory splenic tissue. 
However, the cases that have been reported, 
number are demonstrative the fact that 
the clinical importance should not overlooked. 
The following cases bear out this statement. 


woman, aged twenty-five, was subject frequent 
attacks pain dragging nature the upper 
right quadrant the abdomen which had relation 
the intake food. The pain was worse when the 
patient stooped and was unaccompanied other symp- 
toms. This came daily suddenly, lasting one two 
hours, then passed off leaving after-affects. 
operation accessory spleen, cm. diameter, was 
found attached the lowest part the great omentum 
and lying beneath the diaphragm. Microscopically, the 
organ resembled normal splenic tissue with the exception 
that the lymphoid follicles were not well developed 
and there was considerable fibrosis the whole organ 
with recent and old hemorrhages. 

The cause the pain was regarded have been 
congestion the veins from torsion the omentum, 
obstructing the return blood flow. 


(Reported Témoin, quoted Morrison 


female, aged thirty-five, had complained 
lump the abdomen and pain this region for eighteen 
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years. was located the midline just above the 
umbilicus. The patient had had attacks resembling 
those intestinal obstruction, and the late stages 
the mass seemed have enlarged. operation the 
was found beneath the omentum and attached 
it. The adhesions were separated and the 
was seen lying closely against loop intestine. 
did not form part the wall. The ‘‘tumour’’ was 
found attached small pedicle the mesentery. 

The symptoms were attributed some interference 
with the mesenteric circulation and kinking the 
loops gut which the accessory spleen was attached, 
which gave rise recurrent attacks pain and vomiting 
suggesting intestinal obstruction. 


CasE (Reported Voss.18) 


This patient had complained pain the left 
region which had lasted for number 
years, gradually increasing severity and duration 
attacks until for the last two months had rarely been 
free pain. had lost weight, had inclination 
for food, and became more and more constipated. 
had not had any vomiting nor was the pain related 
eating. 

examination, the patient appeared suffering 
intense pain and the abdomen was rigid. had painful 
cramps both legs. enemata gave copious 
result most offensive feces and all the symptoms 
subsided. When the enemata were discontinued the 
symptoms returned. barium enema showed acute 
bend the splenic flexure. 

operation, small quantity free greenish- 
yellow fluid was found the splenic region. Running 
from the free border the spleen the splenic flexure 
was band, mm. length and mm. thick. the 
anterior surface the transverse colon, 2.5 cm. from 
the splenic flexure, was accessory spleen, cm. 
diameter. 

The symptoms were attributed the fact that this 
body interfered with the normal peristalsis the bowel, 
causing first partial obstruction with localized perito- 
nitis. Following attack peritonitis the band 
between the colon and spleen was formed, which further 
aggravated the trouble and led the condition 
found when the patient was first seen. 


AND (Reported Morrison, Lederer and 


These were two cases purpura hemorrhagica, one 
which was followed apparent cure almost three 
years after splenectomy, and the other still showing 
symptoms and signs the disease almost two years 
after operation. latter had accessory spleen 
the ‘‘size walnut’’ near the hilus the spleen, 
which was not removed. 

has recently abstracted 101 cases purpura 
hemorrhagica treated splenectomy. 
reports that per cent cases returned 
pre-splenectomy states. This suggestive when 
one considers that accessory spleens are found 
about per cent cases. 


This the case have already mentioned the 
accessory spleen the scrotum. this instance was 
clinically mistaken for third testicle. 


The importance accessory spleens has been 
underestimated. They are common certain 
locations the peritoneal cavity, but rarely 
found parenchymatous organs (pancreas, 
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liver). Accounting for this presence, there are 
two possible theories, traumatic and develop- 
mental. The latter accounts better for the 
intraparenchymatous enclosures and certain 
other dislocations. Clinically, accessory spleens 
explain some obscure pains and masses the 
abdomen, and may even mistaken for third 
testicle hernial sac. They may offer in- 
teresting explanation for the unsatisfactory 
results obtained the attempts cure thrombo- 
purpura splenectomy. Thus 
appears that, besides being essentially splenic 
tissue structure, the spleen splenic 
function, taking part the diseases the 
spleen. 
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IDENTICAL DUPUYTREN’S CONTRACTURE IDENTICAL TWINS 


Department Surgery, University Toronto 


accompanying photographs are not pic- 

tures the same hand. They are reproduc- 
tions the left hands identical twin brothers. 
Not only they provide interesting observa- 
tion the Dupuytren’s contracture 
but also illustration the strange common 
destiny matters life and growth which 
surrounds twins. far can determine 
identical Dupuytren’s contracture 
has been described medical literature. 


While Mr. H.S., whose hand photographed 
Fig. was the hospital for investigation duo- 
denal ulcer, routine physical examination revealed 
Dupuytren contracture mild degree involving the 
ring finger his left hand. few days later his 
twin brother visited him and disclosed the nurse 
that had similar lesion (see Fig. 2). 

the hands each these brothers Dupuytren’s 
contracture has occurred, making its appearance 
the same age, reaching about the same degree 
severity, involving the same finger the same hand 
the same manner, and progressing the same rate. 


One the for the diagnosis mono- 
that one hand one twin must more like 
one hand the other twin than like his own 
other hand. This well illustrated here. 
each hand the contracture, though slight, has 


Fig. hand showing Dupuytren’s con- 
tracture and lines. 

Fig. 2.—Twin brother’s hand showing identical 
Dupuytren’s and similar lines, 
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involved the skin and produced V-shaped de- 
pression with fullness beyond. will ob- 
served that the other lines the hands are also 
noticeably similar their main conformations. 

Since identical twins are monovular, they 
must absolutely identical far all in- 
herited characteristics are concerned. Such dif- 
ferences gradually appear are produced 
differences environment. Galton 
accident the only cause which 
adequate make similar twins dissimilar.’’ 
However, Dupuytren’s contracture has rendered 
these two similar rather than dissimilar, which 
might suggest that Dupuytren’s contracture 
neither disease nor accident, but is, rather, 
variation growth palmar fascia, the 
potentiality for which inherited. this con- 
nection will remembered that most text- 
books contain short and unconvincing sugges- 
tion that Dupuytren’s contracture caused 
trauma. gentlemen who canes 
with crooks the handles are thought bruise 
their palmar and set fibrosis. Why 
should appear both hands ‘not made 
clear. not recall having observed elderly 
gentlemen carrying two they stroll 
through the park. 


The characteristics which identical twins pos- 
sess common are far more deep-rooted and 
important than mere similarity appearance, 


colour eyes, shape nose, curly hair, 
even temperament. Elemental biological qual- 
ities governing life, growth, and even death 
itself are also identical. reports the 
occurrence adenocarcinoma the end 
the stomach identical twins years 
age. Both were carpenters; the symptoms first 
appeared within three weeks each other; and 
both were hospital the same time for the 
treatment carcinoma, Munford and 
report the appearance adenocarcinoma the 
outer quadrant the left breast elderly 
woman who was one pair identical twins. 
When her sister was sent for, she, too, was found 
have the outer quadrant 
the left breast. 

Such identical twins showing identi- 
carcinoma offer support for the tenets 
Slye and Macklin. Further, the mere fact that 
such duplications can sufficient reason 
for urging that the discovery disease, 
which there may even element heredity, 
identical twin, regarded justification 
for summoning his counterpart and examining 
him for the same condition. 
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PHYSIOLOGICAL STUDIES EXPERIMENTAL DROWNING 
PRELIMINARY REPORT) 


Department Medical Research, Banting Institute, University Toronto 


need for adequate knowledge the 

physiological factors involved drowning 
and the appreciation and application such 
factors essential any further advances 
methods resuscitation. The urgency the 
situation obvious, and endeavour 
disseminate knowledge the subject the 
medical profession presenting this pre- 
liminary report some the physiological 
mechanisms involved experimental drowning. 
have attempted recommend, the basis 
our incomplete experimental work, certain 
procedures for the treatment drowning cases. 
These recommendations are, necessity, sub- 
ject change further experiments warrant. 


Some these have been in- 
corporated the recent report 
value prolonged artificial respiration has 
likewise been re-emphasized Bates, Gaby and 
MacLachlan.? 

the first series experiments the pro- 
cess drowning was found that the condi- 
tion essentially one asphyxia, and that 
there are two types drowning. 

type the sequence events follows. 
There period apnea during which time 
there occurs initial struggle followed 
cessation movement and then swallowing 
takes place. When stomach distended 
period spasmodie convulsions intervenes, 
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followed vomiting. This period apnea 


occur, when water may heard entering 


the lungs. Reflexes then disappear and somatic 
activity apparently ceases. 

type drowning the sequence events 
the stage practically the same 
type but not followed gasping. 
sequently very little, any water enters the 
lung and death due obstructive asphyxia. 

The heart rate and blood pressure present 
terminally difference the two 
types. type the pressure falls suddenly 
just before death approximately zero; the 
heart rate likewise decreases suddenly, fibrilla- 
tion frequently occurs, and 
activity ceases within minutes. type 
drowning the blood pressure falls more 
gradually, the heart rate decreases 
beats per minute, and, later, the ventricular 
complexes disappear. The auricular complexes 
may present for minutes after death. 

Many intermediate grades both types have 
been found experimentally. 

The importance obstructive asphyxia can- 
not too greatly emphasized, indicated 
many succeeding experiments. When fluid 
introduced through cannula into the trachea 
below the relatively large 
quantities can added without significant 
respiratory embarrassment. However, many 
contact with the larynx are sufficient produce 
severe spasm the glottis. Prolonged 
asphyxiation with death, the result spasm 
the glottis, has frequently been produced with 
reflex closing the glottis could demon- 
strated, the water simply being aspirated into 
the lung, type drowning. 

The extent the spasm the glottis 
drowning has been shown another way. The 
trachea was severed low the neck. open 
cannula was inserted into the distal end the 
trachea thus allowing normal free respiration 
continue. Another cannula was inserted into 
the proximal portion the trachea, thus pro- 
viding free passage from the mouth the 
open end the cannula. the 
special mask water was poured into the mouth. 
Almost immediately spasm the glottis oc- 
and water came through the open 
proximal cannula. When the reflex spasm was 
prevented previously spraying the larynx 
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with cocaine the water drained through 
larynx and through the proximal cannula. 
Again, when the larynx was sprayed painted 
with cocaine after the spasm had occurred relief 
the spasm was promptly obtained and the 
water once more passed through the larynx. 

The slow heart rate which noticed most 
the drowning experiments appears due 
vagal influences. Consequently, atropiniza- 
tion following initial drowning appears have 
definite beneficial effects, the heart increasing 
rate within few minutes. The atropine, too, 
prevented the accumulation much 
fluid the lungs—a condition which was al- 
most always present drownings when atropine 
was not used. 

Analysis arterial blood during drowning 
shows that the oxygen decreases very rapidly 
2-3 vol. per cent the time the 
convulsions and remains relatively constant 
this level. Blood CO,, after initial rise during 
struggling, also decreases, resulting inade- 
quate stimulation the respiratory centre. 
This, combination with the spasm the 
glottis, produces prolonged and severe asphyxia. 

experimental drowning artificial respira- 
tion through tracheal catheter increases the 
number recoveries. When amyl nitrite 
gently blown into the catheter combination 
with the artificial respiration still larger 
number recoveries obtained. This measure 
both coronary and pulmonary circula- 
tion. Artificial respiration, using per cent 
CO, and per cent gives additional 
stimulus the respiratory centre. soon 
normal breathing has started the gas mixture 


changed per cent CO, and per cent O,. 


The autopsy findings experimental drown- 
show the lungs and 
cedematous. both types drowning edema 
fluid and froth found throughout the bronchial 
tree and exudes freely from the-cut surface 
the lung. Much more fluid and froth found 
type than type II. variable amount 
water found the lungs, depending upon 
the number gasps. dyed water used, 
and the lungs examined immediately after 
death, irregularly stained areas, extending out 
the periphery the lung, are seen adjacent 
tissue which appears unstained and relative- 
normal. Microscopically, the tissue resembles 
that found acute pulmonary 

Invariably the right heart found 
greatly distended, the left heart contracted and 
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empty. The stomach constantly found dis- 
tended with water, since the swallowing reflexes 
are active during the time the glottis closed. 
This distension causes considerable cardiac em- 
barrassment but produces serious lasting 
consequences. 

From the experimental results obtained far 
the following resuscitation measures are recom- 
mended. soon the patient recovered 
from the water should held that 
water may drain from the stomach and lungs 
and then placed the prone position. All 
foreign matter should removed from the 
mouth and larynx, gum, false teeth, weeds, 
the tongue pulled forward with handkerchief 
tongue and the Schafer method 
artificial respiration immediately 
Bates, Gaby and MacLachlan?). vital 
that there should free passage 
air and out the chest. Therefore, this 
detected the larynx should swabbed 
with per cent cocaine catheter passed 
into the trachea with the aid laryngoscope, 
available, even the direct vision method. 
artificial respiration out without 
adequate air passage the pressure will cause 
rupture alveoli, adding the already heavy 
odds against the patient. tracheal catheter 
has been inserted initial suction this tube will 
remove much the foam filling the trachea 
and bronchi. Insufflation per cent CO, 
and per cent has been found most 
effective, delivered litres per minute into 
the trachea. intubation has not been done 
this gas mixture may delivered through 
nasal into the pharynx. type 
drowning, where little any water aspirated 
and death may through asphyxiation, 
suggested that. pearl amyl nitrite blown 
through tracheal catheter before insuffla- 
tion begun the most effective measure yet 
found. Adrenaline has been found in- 


AND Kolb has reviewed 59,117 
gynecological and obstetrical cases from the point 
view fertility and age. The fertile period stretched 
between the ages and 49, with optimum 23. 
The fertility the group between the ages and 
was only slight, but rapidly increased from the 
age 16. The gradual decrease fertility after the 
age 23, apart from natural causes, seemed due 
diseases resulting from previous childbearing; 
acquired sterility result criminal abortion; the 
increase venereal diseases; the use 
contraceptives; and the decrease sexual intercourse 
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assist the heart’s action. Atropine, gr. 1/50- 
1/25, injected intravenously, decreases the foam 
and cedema the lungs well increasing 
the heart rate and removing inhibitory in- 
fluences the nervous system. 
highly important keep the patient warm 
and massage the extremities towards the 
heart. 

Artificial respiration must carried out im- 
mediately the scene the accident, and 
the patient moved ambulance the hos- 
pital, artificial respiration must continued 
throughout. Transference then respirator 
unit may made. 

Even though the heart beats are not heard 
means stethoscope and the pulse cannot 
detected, artificial respiration must continued 
until rigor mortis sets in. many our ex- 
periments the cardiac complexes have been de- 
tected electrocardiographically for long 
minutes after the heart sounds could not 
heard with stethoscope. Many such observa- 
tions have been made human Among 
others, has taken electrocardiograms 
during and after death great many 
and approximately normal electrocardiograms 
were obtained for upwards one-half hour 
after all signs somatic activity had ceased. 
Consequently, and this cannot too strongly 
emphasized, the probably poor 
instrument with which determine whether 
not person beyond the point resuscita- 
tion. Prompt, adequate, and prolonged artificial 
respiration the only treatment for drowned, 
asphyxiated electric-shocked persons. the 
drowning the additional procedures 
outlined above are recommended, for the reasons 
stated. 


REFERENCES 


G.: respiration, Bull. Acad. Med., 
Toronto, 1938, 11: 288. 

BATEs, AND MACLACHLAN, W.: The 
need for prolonged artificial respiration drown- 
ing, asphyxiation and electric shock, Canad. Ass. 

1938, 39: 120. 
BIRCHARD, C.: Personal communication. 


with increasing age. Since the war the difference between 
the habits the urban and rural population has been 
levelled out. The rural population, too, have become 
acquainted with contraceptives and criminal abortion. 
Conditions have probably changed those countries 
where premium put fertility. the whole the 
survey showed that fertility civilized country 
influenced variety factors, not the least which 
are economic. true picture the relationship between 
age and fertility could only obtained primitive 
community, uninfluenced modern civilization and free 
material med Wschr., April 1938, 


7 
a 
a 
i 


Sept. 1938] 


EASTON: SCHIZOPHRENIA 229 


THE INSULIN SHOCK TREATMENT SCHIZOPHRENIA* 


Director Research, Ontario Hospitals, New Toronto 


NEED not take time point out 

audience such this the gravity the 
problem. reason the dis- 
ability produced and the comparatively low 
direct mortality rate the care these patients 
assumes most important place among our 
national health problems. Suffice say that 
group they comprise per cent all 
admissions Ontario Hospitals, and the time 
the last annual report, March 31, 1936, the 


province was caring for 5,865 schizophrenic 
patients. 


HISTORICAL 


Various forms shock have been used the 
treatment schizophrenia for years, many 
you will recall. These the induction 
prolonged narcosis means such drugs 
the barbiturates, somnifen, opiates, and 
sodium amytol; the production fever 
means malaria, high frequency currents, and 
the injection foreign protein; the production 
aseptic meningitis; and, more recently, the 
induction epileptiform convulsions means 
such drugs camphor and 
metrazol. Extracts practically all the glands 
internal secretion, including insulin, have 
been given with uncertain results. 

The insulin shock therapy originated with 
young Viennese physician, Manfred Sakel, who 
1928 was using insulin alleviate the with- 
drawal symptoms morphinism. observed 
that moderate doses insulin, units, 
pacify and relieve their excitement. 
These observations encouraged him try 
insulin excited states different origin, 
including schizophrenia, with very favourable 
results. Particularly good results followed 
few which, accident, passed into hypo- 
glycemic coma, and Sakel was encouraged 
produce this state deliberately schizophrenic 
subjects. the invitation Professor 
then treated 150 cases the University 
Clinie Vienna this method. Five years 
practical experiment were necessary before 


paper presented before the Ontario Neuro- 
Association, June 17, 1938. 


read his first paper before the Medical Society 
Vienna November 14, 1933. was re- 
ported the Wiener Klinische Wochenschrift 
November, 1933. His results were published 
length series articles the same 
Journal for 1934 and 1935. 

This new form insulin therapy sponsored 
Dr. Sakel differs from all others previously 
used, that use made the very shock 
reaction which his predecessors had striven 
avoid, because its suspected danger. 

Cases chosen for treatment are schizophrenics 
under fifty years age who show evidence 
disease. One purposely avoids the 
age-group because the difficulties 
involved the diagnosis heart and 
kidney disease. The completeness the re- 
mission seems vary inversely with the dura- 
tion the illness; consequently endeavour 
select cases recent onset possible. 


TECHNIQUE 


The essence the treatment consists 
methodical production severe hypoglycemic 
shocks. Dr. Sakel divides into four 
phases. 

units insulin given intramuscularly 
early the morning, empty stomach. 
then from units daily, until 
the desired reaction sets in. This usually takes 
about two weeks. 

Shock This consists the daily 
administration sufficiently large dose 
insulin produce coma. The sensitivity 
patients insulin variable and this dose may 
vary from 500 units. frequently 
observed that treatment progresses one can 
obtain the same reaction from smaller doses. 
the dose has increased. 
usually desirable prolong this phase from 
observed the mental picture. 

Rest During the early stages 
the treatment was considered necessary 
give the patient rest day between shocks. 
Subsequent experience has shown that this 


q 
q 
q 
7 


230 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


[Sept. 1938 


not advisable except when some complication 
has arisen, such epileptiform seizure 
vasomotor collapse. usually amounts one 
rest day each week—on Sunday. 


Terminal the mental picture 
remains stationary, the dose insulin de- 
one-third the shock dose and 
followed food two hours later, before 
severe reaction sets in. The 
purpose this phase stabilize the patient 
and enable the organism readjust itself fol- 
lowing the large doses insulin. usually 
lasts about one week. 

The most important single detail the tech- 
nique, the choice optimum time for 
terminating each individual shock. The patient’s 
behaviour after termination depends largely 
his mental state the time sugar given; 
consequently the technique must modified 
suit the individual case. general, 
patient state hypoglycemic excitement 
more likely remain tense and restless after 
termination, and patient coma, remain 
quiet and subdued. Hence stuporous patient 
best terminated during period relaxa- 
tion slight excitement, and excited one, 
the most tranquil period, usually just before 
coma sets in. delusional cases with paranoid 
symptoms interruption advised during quiet, 
deep coma, this seems suppress hallucina- 
tions and delusions. However there 
scheme which covers all cases any single 
case all times. One has guided the 
patient’s behaviour during the non-hypo- 
glycemic period. 

The method termination depends the 
mental and physical condition the patient. 
conscious urged drink about 400 
per cent cane sugar solution. Once 
coma has set in, the routine method choice 
gavage the same quantity sugar water. 
Special precautions must taken verify the 
position the tip the tube, after insertion, 
because unconscious patient may have tube 
passed into the trachea without any obvious 
signs distress. Before adding sugar water 
attempt made suck back gastric contents 
into Janet-Frank syringe and then test its 
acidity with litmus. more practical 
method listen with stethoscope placed 
high the epigastrium the rushing small 
quantity air forced into the stomach the 


syringe. Frequently one can feel impulse 
with the palm the hand over the stomach. 

the condition the patient should any 
time become critical best terminate hypo- 
glucose solution intravenously. This followed 
usually instantaneous response, and con- 
sciousness returns often before the needle 
withdrawn. The patient’ should then drink 
sugar water mouth. When sugar solution 
given gavage consciousness usually returns 
from ten thirty minutes. the patient shows 
signs returning consciousness thirty 
minutes after giving sugar water mouth, 
intravenous glucose given. 

The following complications are usually con- 
sidered indication for intravenous termina- 
tion—(1) embarrassment, shown 
the sudden appearance extreme tachy- 
arrhythmia pallor; (2) respira- 
tory distress due spasm the larynx 
glottis; (3) epileptiform seizure occurring after 
the onset coma; and (4) prolonged tonic 
muscular contraction. 


CHANGES 


Let now consider some the psychological 
changes seen under the influence hypo- 

During the first hour after the insulin injee- 
tion the patient experiences sensation 
warmth and euphoria, and many them liken 
the effect small quantity alcohol. 
They then gradually become drowsy and many 
will pass into quiet sleep during the second 
third hour. during this precomatose period 
that one occasionally observes transient lucid 
interval, when the patient will talk quite nor- 
mally and show certain degree insight into 


his hallucinations and delusions. treatment 


progresses the interval may gradually lengthen, 
until finally survives the shock termination 
and extends well into the 
period. this time the patient very recep- 
tive and quite accessible, and advisable 
utilize the opportunity practise psycho- 
therapy. The theme the conversation should 
one encouragement and reassurance and 
not deeply analytical, the latter has been 
observed produce bad results. 

Frequently various degrees excitement are 
met with prior the onset coma. These 
vary from mild restlessness acute mania 
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which may require restraint. Very occasionally 
the so-called ‘‘hunger mania’’ when 
associated with extreme excitement intense 
craving for food found. This regarded 
danger signal and met allowing the patient 
terminate his with food. 

like see our patient coma during the 
third hour. During this phase quite un- 
conscious and has recollection after termina- 
tion anything that has happened during it. 
usually left coma from one two hours. 

During the waking period very interesting 
psychological change again observed. The 
patient usually becomes very affectionate, de- 
pendent, and talkative, voicing many his 


conflicts. Here again have 


opportunity helping the patient psycho- 
therapy. Benedik wrote interesting mono- 
graph the changes perception during hypo- 
They appear during the precomatose 
and waking periods. There seems change 
the perception depth. all figures 
else the room appears abnormally deep and 
people smaller and more distant. Continuity 
movement seems disappear, and the patient 
sees moving object different parts the 
room the same time, that the faster 
moves the more sees. change also was 
observed the sense time, few minutes 
being interpreted hours. Pisk also reports 
patient who thought that everything was moving 
much faster than usual. 

According Miiller and Kuppers the mech- 
anism the recovery process quite different 
the the insulin and spontaneous re- 
mission. seems come easier and can almost 
compared the awakening patient from 
dream without the trying struggle establish- 
ing the personal integrity and getting touch 
with reality. Dynamically, this process re- 
covery very much like the recovery observed 
delirium manic attacks. The affec- 
tivity the patient greatly increased dur- 
ing insulin treatment. His emotional tone, 
his mannerisms, gesticulation, variable expres- 
sions, and contact with reality are completely 
changed. The fully recovered insulin patient 
appears more relaxed and free. acts 
more spontaneously, more active, and craves 
contact with reality much more than sponta- 
neously recovered schizophrenic. The insulin 
recovery frequently associated with feeling 


health and happiness for which the patient 
usually extremely grateful. 


NEUROLOGICAL FINDINGS 


The neurological findings offer most interest- 
ing challenge further study. Both the central 
and autonomic nervous systems appear become 
involved. evidence the former, various 
degrees twitching are found, in- 
volving isolated muscles, sometimes individually 
and other times group. These not infre- 
quently terminate epileptiform convulsion. 
Rarely transient aphasia even hemiplegia 
observed. 

The study the reflexes interesting. One 
the earliest changes noted the presence 
Babinski’s sign. The corneal usually dis- 
appears late coma. The pupil dilates early 
and contracts coma deepens. The light reflex 
disappears the terminal stages. The deep re- 
flexes become hyperactive during the early stages 
but disappear entirely deep coma. 
ally prolonged, sustained stretching movements 
the extremities are observed, usually late 
Dr. Sakel considers this grave sign and 
recommends immediate termination. 

times during the clinical 
picture strongly suggests stimulation the 
nervous system. Most patients per- 
spire profusely during coma, have definite 
flushing the skin and markedly increased 
salivary secretion. Occasionally marked pallor 
with dry skin observed—the so-called ‘‘dry 


HEART 


That the heart placed under increased 
strain during hypoglycemia evidenced 
general tendency for the pulse rate increase 
coma deepens. For this reason patients should 
remain rest bed for hour after the noon 
meal, rare occasions more rest necessary, 
and digitalis administered the pulse rate 
regularly rises above 140 becomes irregular. 
all cases the pulse rate has returned normal 
prior treatment the following day. Dr. Sakel 
reports bradycardia the rule among his cases 
treated Vienna, and looks upon evidence 
vagus stimulation. have not been able 
confirm this observation. 

The blood pressure varies inconstantly, seem- 
ingly depending the degree restlessness 
during coma. During the later stage one ob- 
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serves general tendency for the pulse pressure 

Definite changes have 
been demonstrated during hypoglycemia 
Chatel, Paliza and Hadorn, which, however, 
seem reversible. These are the nature 
minor arrhythmias, lowering the ST, 
flattening and sometimes negativity the 
wave, widening the Q.R.S. interval, and the 
believes the flattening the wave was due 
the effect insulin and the other changes 
the 

The possibility causing permanent injury 
treatment seems slight. However, the necessity 
for carefully watching the during the 
treatment over-emphasized. 


Bopy TEMPERATURE AND WEIGHT 


Without exception the body temperature falls 
during hypoglycemia. Readings low 94.6° 
are common, and are frequently accompanied 
achill. advisable record the temperature 


That the insulin treatment not debilitating 
shown the fact that almost without excep- 
tion patients gain weight during the course 
treatment. Gains great pounds are 
found among the cases treated New Toronto, 
the average being pounds. order deter- 
mine whether the insulin was responsible for this 
gain, whether was due the extra diet and 
rest the ward routine for, the weights were 
compared with those control group where 
the average weight gain was pounds. Hence 
there does seem something peculiar the 
hormone itself which causes least temporary 
gain weight. 


DANGERS 


The dangers involved this new form 
therapy have, believe, been over-emphasized. 
Almost all authors, except and 
Lichter, agree that insulin therapy more 
dangerous than malaria the treatment 
general paresis. about 700 cases deaths 
have been reported. the following table the 
death are listed. 


Place Climical Post mortem 
Vienna Status epilepticus (insufficient carbo- Hyperemia the brain and membranes; 
Dussik and Sakel hydrate given). Age 25. 


bronchitis; bronchiolitis; pneumonia left 
lower lobe; dilatatio cordis. 


Death occurred few minutes after Coronary sclerosis; thrombosis the right 
sugar was given during 13th shock. coronary artery; myocardial changes. 
Age 36. 

Protracted coma; exitus days after the brain; multiple necroses 


last injection. Age 24. 


pancreas; hemorrhagic pneumonia left 
lower lobe; purulent bronchitis. 


Switzerland Pulmonary exitus hours the lung; hypoplasia the 
Miiller after interruption coma. heart. 

Warsaw Persistent thymus, anemic softening the 
grey substance the brain; softening and 
hemorrhage the pancreas. 

Zagreb Right-sided pneumonia present short- Pneumonia the right upper and right 

Jugo-Slavia before insulin therapy started. and left lower lobes; tonsillar abscess; 
Exitus days after last injection. Dilatation and degeneration the myo- 
Age 29. cardium. 
days after last injection. Pneumonia right and left lower lobes; 
Age 25. 


half-hour intervals and supply hot water 
bottles should drop below 95°. this way 
chill frequently avoided. 

Three factors are: probably responsible the 
profuse perspiration, the general vaso-dilatation, 
and some interference with the heat-regulating 
observation that lowering body temperature 
may the only clinical manifestation hypo- 
glycemia. 


lung; cystitis; gastritis, diffuse; 
parenchymatous struma; cachexia. 


quite possible that death cases and 
might have been avoided more 
clinical observation the patients. The multiple 
ing, though contributing factors were found. 
Respiratory and vascular conditions appear 
much more frequently the cause death than 
cerebral changes. 

Research cases insulin poisoning has 
shown that the nervous system bears the brunt 
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the attack. Here the cortical and subcortical 
ganglia were destroyed and perivascular hemor- 
rhages were present. Schmid has made study 
the cerebral changes group animals 
which had received gradually increasing doses 
insulin intramuscularly and the hypoglycemia 
terminated few hours later with injection 
grape sugar. The animals were killed after 
having such shocks and tissue sections were 
made. activation the glia was 
found the brain, especially the Brodmann 
layer, hyperemia and diffuse swelling the 
ganglion cells. the Hippocampus changes 
were noted, contrary the report Strief and 
Tokay. The basal ganglia also showed change. 
Schmid the opinion that these morpho- 
logical changes could not considered irrepar- 
able, and that they are due the pathological 
circulation and diminished nutrition resulting 
from the hypoglycemia rather than direct 
effect the insulin. 

Such complications epileptiform convul- 
sions, prolonged muscle contractions, 
severe laryngeal stridor, and vasomotor collapse 
create emergencies which handled effi- 
ciently only well trained nursing and 
medical staff. Protracted coma 
epilepticus constitute the most disturbing and 
serious problems that have faced during 
the treatment. They are hard foresee and 
hard combat. the opinion the writer 
the treatment dangerous 
warrant its use only the hands well 
trained and competent medical and nursing 
staff, but the risk does not constitute serious 
objection its use the treatment disease 
malignant schizophrenia. 


PHYSIOLOGY THE REACTION 


Let now consider some the mechanisms 
involved the patients’ reaction hypogly- 
present know very little about the 
many physiological processes involved. Some 
interesting and suggestive information has been 
gathered however. Himwich, Bowman, Wortis 
and made estimations the glucose 
and oxygen contents blood samples collected 
simultaneously from the internal jugular vein 
and femoral artery (of schizophrenic patients 
before and during hypoglycemia), and their 
experiments showed that the oxygen utilization 
the brain decreased from 7.09 volumes per 
cent 2.46 volumes per cent under hypoglyc- 


fall per cent. The average glucose 
uptake simultaneously decreased from 2.2 
mg. per cent. They conclude that since the 
brain oxidizes only carbohydrate, insulin, 
reducing the blood sugar, deprives the brain 
its food-stuff. diminished oxygen utilization 
therefore secondary lack carbohydrate. 

Moreover the studies 
Hoagland and Cameron have shown that the 
brain waves during insulin shock are affected 
the same way during anoxemia. Hence 
suggested that because deprivation carbo- 
hydrate, brain metabolism slowed tempor- 
arily during coma. 

Many studies have been made the blood 
chemistry during insulin shock, but yet they 
have not thrown any real light the problem. 
Blood-sugar estimations have been done 
several observers, and all agree that the clinical 
picture does not directly correspond with the 
blood-sugar level, though must fall below 
about mg. per cent for the patient present 
symptoms shock. There seems more 
direct relation between the sugar level the 
spinal fluid and the clinical picture, but this 
not yet worked out. Day and placed 
needle the spinal and collected 
specimens spinal fluid every half-hour 
throughout the period. They 
observed that soon the spinal fluid sugar 
reached point somewhere between and 
mg. per cent the patient went into coma 
promptly, whereas many the blood sugar 
level had reached its low level about two hours 
previously. 


Dr. Sakel attempts explain the results 
treatment saying that insulin puts barrier 
between the cell and external stimuli, thus 
putting the cell rest and enabling re- 
euperate. The profound, almost annihilating, 
assault which the cell experiences during insulin 
shock perhaps actually eliminates the recently 
established pathological pathways, and the 
course recovery from shock only the older, 
well established, pathways become reanimated. 
Von Pap, the other hand, believes that the 
effect coma due the complete 
unconsciousness and dissociation. Kuppers also 
considers the improvement due the complete 
unconsciousness, which has something with 
the thalamocortical mechanism and causes 
weakening the schizophrenic automatism. 
Other writers believe that the good results are 
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due humoral changes, changes metabolism, 
detoxication, activation liver function, changes 
the vegetative tonus and decrease the 
alkalinity blood. 

All writers agree that during precoma and 
coma tremendous interference occurs both with 
the central and autonomic nervous systems. 
yet much too early formulate any adequate 
theory regarding the mode action insulin. 
However, all will agree has served stimulate 
new interest the problem schizophrenia. 


RESULTS 


the present time about 2,000 cases 
schizophrenia have been treated means 


insulin shock and, strange may seem, 


still impossible quote convincing statistics. 
This largely due the fact that workers 
making their reports have not stated the criteria 
which their diagnoses were based, nor have 
they defined the terminology used describing 
the various degrees improvement. Conse- 


Less than months 


The following scheme has been adopted our 


own 


Full careful clinical examina- 
tion the patient shows evidence schizophrenia. 
(2) has full full capacity for return 
former work, normal affective relationship, and left 
with residual personality change. 

schizophrenia detectable. 


[Sept. 1938 


gross evidence 


(2) The patient has only 


limited insight and capacity return former work, 
but left with residual personality changes. 

Improvement.—(1) Schizophrenic symptoms per- 
sist milder form. (2) Insight lacking. (3) The 
patient able simple work, care for himself 
without supervision, and make fair social adjustment. 

Negatwe.—To include remainder treated cases. 


The degree recovery appears inverse 
relation the duration the illness. Hence 
several writers have arbitrarily divided their 
cases, according duration psychosis, into 
three groups: those ill less than months; those 
ill from months; those ill longer than 


months. 


and report per cent positive 
results series 104 cases. 


Complete remission ................ 70.7% 18.6% 
Good remission 

Social 9 15.5% 13 28.2% 


quently quite impossible total the results 
several workers. order obviate this 


Over months 


Total 
47.1% 
21.1% 
68.2% 
31.8% 


Max Munsingen, Switzerland, 
reports per cent positive results series 


difficulty would like suggest the adoption cases. 
months months months 
Complete and incom- 
plete remission 162 57.2% 27.3% 11.3% 


all insulin workers standard classification 
results, and that they mention the outstanding 
features each case which led them make 
diagnosis schizophrenia. 


Duration 


months 
Full remissions .............. 32.3% 
Total improved ............. 94.0% 


Total 
200 40.4% 
130 26.2% 
165 33.4% 
495 


Berglas and published the following 
State Hospital Zagreb, Jugo-Slavia, with 85.6 


per cent positive results. 


Duration over 
months 
8.2% 
71.4% 
79.6% 


Total 
18.1% 
67.5% 
85.6% 
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The insulin treatment now being used all 
the State Hospitals New York State. 
the present time treatment has been completed 
1,356 eases with the following results. 


Much improved ......... 280 20.6% 
Improved 357 26.3% 
Total improved ......... 829 61.1% 


New Toronto have completed treatment 
with per cent positive results. 


Duration 
months months Total 


Total number 


have quoted statistics 2,062 cases 
schizophrenia treated several workers, who 
report various degrees remission described 
improvement better from 61.1 85.6 per 
cent all such treated. chronic cases 
the percentage varies between and per cent 
and recent cases from per cent. 


GROUP 


months months Total 


Total number 


Let now compare these results with those 
published for cases schizophrenia treated 
less heroic methods. covering remis- 
sions irrespective duration vary from 
per cent for all cases and per cent 
for acute cases. Kraepelin, speaking remis- 
sions pre-insulin days, says ‘‘12.6 per cent 


the improvements bore the stamp complete 
recovery which however seldom lasted longer 
than years’’. Hinsie 1929 examined 
the case histories 994 schizophrenics and 
found 5.2 per cent had recovered and 32.5 per 
cent were improved after years. Landis 
later series 180 cases (1934) found per 
cent could classed recovered improved 
after years. making comparisons one must 
bear mind that the insulin statisties represent 
the immediate results treatment. have 
yet 5-year statistics insulin-treated cases. 


comparison the treatment time necessary 
produce remission with and without the use 
months) for period year. found that 
during this period 20.2 per cent showed spon- 
taneous full remission. then compared the 
hospitalization time these remissions with that 
similar group insulin treated patients 
and found the spontaneous remissions had 
average 202 days’ hospitalization, whereas the 
insulin treated cases required only days. 

The response the various reaction types 
the treatment also interesting. The majority 
authors agree that paranoids recent onset 
respond most favourably, then and 
that order. Sakel states that 
the treatment catatonic excitement stupor 
complicated and not always followed good 
results. Oddly enough, most writers report that 
cases showing marked affective features not 
respond well. 

Let now compare the quality the insulin 
remission with that the so-called spontaneous 
remission. has been experience that the 
better insulin remissions show degree im- 
provement not found even the best spontane- 
ous recovery. This especially noticeable 
the degree insight and the return normal 
affect found recovered patients. These ob- 
servations have been confirmed Sakel, Wortis 
and Miiller. 

Sakel and Dussik claim that men react 
insulin treatment better than women. This view 
seems corroborated the American 
some writers reporting twice many 
full remissions among male among female 

Let next consider the permanence the 
remissions. have yet 5-year statistics 
insulin treated cases. 
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Dussik and Palisa followed treated cases 


years. the end this period they re- 
port 


Complete remission ............ 61% 
Total improved ....... 76% 


Comparing these statistics with the 5-year 
statistics others, using the commonly accepted 
methods treatment 


Hinsie (1929) Landis (1934) Bird (1936) 


Number 

eases .... 994 180 116 
Improved .... 323 32.5% 22% 


think all will agree that there startling 
contrast the two sets figures, namely, per 
cent insulin-treated cases are described 
improved better after years, and 37.7 per 
cent cases treated other means are de- 
improved better after years. 
Just about year ago the Insulin Unit the 
Ontario Hospital, New Toronto, was organized. 
that time undertook investigate whether 
not there was anything peculiar the insulin 
therapy per account for the higher remis- 
sion rate, whether was merely due the 
increased and attention these patients were 
rigid routine which was followed all patients 
the insulin ward. The only difference was the 
giving insulin the treatment group. All 
patients remain bed until noon, have the same 
trays, take part the same supervised activity 
during the afternoon, and receive great deal 
attention from the insulin staff which consists 
tional therapist, technician, eleven graduate 
nurses, and two attendants working with 
patients. Prof. Farrar then saw each case 
shortly after admission, after three months 
control, and after three months insulin 


therapy. The progress made during the control 
and insulin periods was then compared with the 
following results. 


RESULTS THREE MONTHS’ TREATMENT 


Control group Insulin group 


(20 cases) (24 

Cases 

ciently leave hospital 40% 65% 

Average duration 

psychosis prior treat- 

Average weight gain.... pounds pounds 


drug means which alter the clini- 
picture schizophrenia. Whether the 
treatment ever becomes established time alone 
will tell. not believe the drug specific 
its action, but seems affect the patient 
such way make him more accessible 
and hence responsive other recognized forms 
treatment, such occupational and psycho- 
therapy. The latter are very necessary adjuncts 
the treatment. The personality the physi- 
cian and nurse will both reflected the 
results obtained. firmly that 
one can more for with insulin 
than possible without it. 
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TONSILLECTOMY UNDER INTRAVENOUS CHILDREN 
SUFFERING FROM CHRONIC RESPIRATORY DISEASES* 


Children’s Memorial Hospital, Montreal 


problem associated with the above title 
one that particularly the laryng- 
ologist working children’s hospital, where 
tuberculous and allied respiratory diseases 
present themselves considerable numbers. 
The staff our hospital has urged 
operative interference many these children 
and has strongly recommended that ether- 
anesthesia not used. For some years 
employed avertin, associated with nitrous 
oxide, with fair results, but the operative pro- 
cedure was uncomfortable, while the difficulty 
intubation young children, not completely 
relaxed, proved troublesome many cases. 
Further, the variable effect avertin, asso- 
ciated many with prolonged recovery 
from anesthesia, gave rise uneasiness our 
part. Therefore, decided December 
this past year carry out series intra- 
venous anesthetics these cases. have 
successfully completed operations with this 
method, with satisfactory results, far 
operative comfort, quick induction narcosis, 
and speedy return consciousness are con- 
cerned, and without any evidence that the 
underlying medical condition has been set back. 
The administration the drugs has been 
the hospital, who has followed the standard 
procedure established for this method. Our 
first cases were done under pentothal sodium, 
while the larger, latter group evipal was 
employed. The modern approach 
culosis, and particularly childhood tuberculosis, 
has resulted greatly number 
patients whom the selection anesthesia 
for any surgical procedure the utmost 
importance. view this group, which 
intra-tracheal has been generally 
contraindicated, various forms anesthesia 
have been tried. Among these one the most 
satisfactory was the combination avertin and 


paper read the Sixty-ninth Annual Meeting 
the Canadian Medical Association, Section Ophthal- 
mology and Oto-Laryngology, Halifax, N.S., June 22, 
1938. 


nitrous oxide. While this method provided 
good surgical relaxation, the the 
avertin was prolonged, and, from the point 
view many oto-laryngological surgeons, un- 
desired. Cyclopropane generally not popular 
the slightly bleeding. 
Evipal, use 1932, has been always 
restricted application account the absence 
full relaxation. Although analgesia 
good, its use oto-laryngology has been 
limited, account the uncertainty with 
which the cough reflex could abolished. 
Pentothal sodium, introduced 1934, has been 
found quite satisfactory for intravenous 
thesia, but our experience most profound 
respiratory depressant. comparison 
found that satisfactory smaller dose pento- 
thal sodium required than with evipal, but 
negligible diminution. Respiratory depres- 
sion also occurs with evipal, but much less 
noticeable degree, and our experience this 
depression did not amount more than 
temporary shallowness breathing which 
never reached actual cessation. When larger 
doses were used laryngeal spasm has 
ally been encountered, recognized barbiturate 
effect. But administration the drug 
temporarily withheld its first appearance, 
adequate oxygen administered intra-pharyn- 
geally, temporary noticeable effect the 
laryngeal spasm need occur, except for certain 
degree crowing stridor. 

The technique administering itself 
simple. per cent solution the anesthetic 
injected slowly accessible, superficial 
vein; the internal saphenous may 
used. rapid response narcosis ob- 
tained these approaches children, but the 
difficulty entering the ankle vein greater 
than that the arm, that from our exper- 
ience favour the latter approach. The child 
asked count and when counting ceases, 
usually 30, (if the child cannot count 


238 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


[Sept. 1938 


watched, and relaxation tested. addi- 
tional amount almost always required and 
this estimated observing the respiration 
and the degree relaxation. The average dose 
have found required was higher per 
unit body weight than adults, and when 
the upper limits dosage are reached one 
proceeds cautiously. respiration becomes too 
shallow temporary cessation administration 
will rapidly allow for detoxification the drug 
already injected. The average dose required 
our series was 22.5 mg. per kilo. The maximum 
was mg. per kilo, while the minimum was 
mg. per kilo. 

The cough reflex not always abolished 
within safe limits administration but 
depressed considerably. While the method 


leaves something desired from the 
operator’s point view, does permit safety 
undertaking tonsillectomies and adenoidec- 
tomies this group. Recently have been 
using morphia hypodermically pre-operatively, 
and now this definite improvement. 
allays the child’s fears some extent, per- 
mits better cooperation during introduction 
the needle into the vein, and much the post- 
operative restlessness, which occasionally occurs 
with any the barbiturates, controlled. 
Evipal has proved our experience more satis- 
factory than pentothal sodium because the 
former definitely less depressant the 
respiratory centre, which fact the utmost 
operations about the throat. The 
average dose pentothal sodium amounted 


Un- 


conscious Duration 
post-op. 
M.O 20-30 Good Mod. Morphia gr. 1/12 post-op. 
Poor 
Excellent 
Cod. gr. post-op. 
Evipal Mod. good| Mod. Morphia gr. 1/12 pre-op. 
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0.608 while evipal 0.614 were employed. 
The average age our group, 8.9 years; 
male and female children were the group, 
which the youngest was and the oldest 
years. The average weight was 59.36 pounds 
(26.98 kilos). was the diagnosis 
cases; bronchiectasis one case (No. 
unresolved pneumonia eases No. and 16. 
The average patient was moderately restless 
returning the ward but more than with 
ether. The cough reflex was always present 
return the ward. Vomiting was never 
prominent feature any time, sharp con- 
trast the ordinary anesthetic. Two cases 
had post-operative bleeding which was readily 
controlled applying tannic acid and adren- 
alin gauze pack introduced into the 
tonsillar fosse. The evening the operation, 
hours after operation, the children felt very 
well, except, course, for sore throat, but 
the nursing staff are satisfied that these cases 
presented relatively easy subjects from 
nursing point view. 

The following table gives review the 
series, from which will seen that moder- 
ately good relaxation was obtained the 
average case. relatively small amount 
bleeding occurred, while the duration the 
operation was short. Morphia, hypodermically, 
was used after operation the majority 
cases, because restlessness was noticeable. 


OPERATIVE PROCEDURE 
Dissection technique has been employed for 
the greater number cases, but the Sluder 
guillotine was used several. The assistant 
stands sits the end the table, keep 
out the way the anesthetist, controls the 
lower jaw and manipulates the tongue the 


manner. Jenning’s mouth gag 


always employed. The pharyngeal and laryn- 
geal reflexes are not completely abolished but 
satisfactory operative field present for the 
experienced surgeon, and have not met with 
undue difficulty this respect. Use liga- 
tures for bleeding has not been necessary for 
most cases, because this bleeding stops quickly 
and can controlled roller gauze strips 
set into the tonsillar fosse, but where necessary 
have been able apply ligatures. Adenoids 
are removed the usual manner with 
adenotome followed the curette. 
Slight cyanosis present about the lips some 


cases, but general the colour usually ex- 
have concluded that the open 
mouth, with pressure the tongue, respon- 
sible some degree for this. 

reviewing the literature, which already 


large, found that this method intra- 


venous anesthesia finding more and more 
favour surgical procedures. 

that pentothal sodium definitely more potent 
than evipal. With both the quick, 
maintenance similar, and re- 
covery rapid. Both produce transitory 
effect, contrasted the heavy barbiturate 
group, sodium amytal and nembutal. The use 
author, who recommends coramine and picro- 
toxin added the anesthetic solution. 

Hutton and report reference 
contraindications, and feel that decom- 
pensation, bronchiectasis, advanced pulmo- 
nary disease constituted poor risks, while 
from any source also contraindica- 
tion. Pharyngeal and laryngeal reflexes are 
abolished greater extent than with oxygen 
and nitrous oxide. 

compares these two drugs and reports 
that the minimal lethal dose evipal 
mg. per kilo, while with pentothal the lethal 
series cases carried out St. Michael’s 
Hospital, Toronto which proved satisfactory 
most respects. Twitching and evidence over- 
dosage with any barbiturate more common 
with evipal than with pentothal sodium. 
our series did not experience any twitching 
evidence over-dosage beyond respiratory 
depression and slight cyanosis about the lips. 

Jarman and 1936, from London, 
England, report large series which pento- 
thal sodium has been used, and they 
this most highly. Avoidance 
signs suffocation and almost all psychic 
shock, with remarkable freedom from vomiting, 
most noticeable. Slow injection the drug 
prevents respiratory depression becoming pro- 
nounced. They recommend that the mainten- 
ance the airway important, and, neces- 
sary, use oxygen and carbon dioxide through 
tube. The pulse quickens first but returns 
normal few minutes. They note that 
recovery quicker than with evipal. Pentothal 
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sodium more depressing the respiratory 
than evipal their experience, but 
twitching and the induction anes- 
thesia little smoother, while the fall 
blood pressure less noticeable than with 
evipal. They give contraindications (1) 
hepatic disease; (2) low blood pressure. The 
recumbent position necessary the use any 
other barbiturates premedication should 
avoided. 

Finally, reports extensively his 
experiences with pentothal sodium. finds 
useful large range cases, but opposed 
its employment throat operations the 
ground that interference with the airway and 
its failure obliterate the pharyngeal and 
laryngeal make unsuitable and dan- 
gerous, while infected blood secretion 
these areas looked upon dangerous 
factor. 


SUMMARY 
This method has proved itself safe and 
efficient our hands. 
contrast the experiences some 
clinics where intravenous anesthesia not 


accepted for children under years age, and 
especially tonsil operations, our experiences 
have been reasonably satisfactory. 

warning should given that competent 
anesthetists familiar with venipuncture must 
present, while oxygen apparatus should 
tory depression should present itself alarming 
degrees. 

are not ready say that this method 
should displace the ordinary ones use for 
healthy children, the old adage ‘‘To leave 
old gods for new has never found much favour 
eyes’’, but selected type case, 
such those which have reported, 
feel that intravenous anesthesia offers method 
performing tonsillectomy and adenoidectomy 
operations with safety and comfort. 
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SUCCESSFUL EXCISION TUMOUR THE PINEAL GLAND* 
Pratt, M.D., F.A.C.S. 
Surgical Service, St. Michael’s Hospital, 
AND Epwarp M.D., 
Department Medicine, St. Michael’s Hospital, 


Toronto 


tumour the pineal gland which has 
recently come under our care and presents some 
features unusual interest. 


CASE REPORT 


P.B., aged 25, presented herself the medical 
out-patient department St. Michael’s Hospital 
November 14, 1934, whence she was admitted the 
medical service. Her chief complaints were headaches 
for ten months and amenorrhea fourteen months’ 

Present had felt perfectly well until 
January, 1934, when, following attack influenza, 
she noted the onset headaches, which were worse 
both parietal and occipital regions, and first would 
come intervals approximately one week. During 
the two months prior presentation the time interval 
between headaches rapidly diminished, and instead 


Presented originally before the Section Neurol- 
ogy and Psychiatry, Academy Medicine, Toronto, 
January, 1935. 


being present solely the daytime, they became also 
nocturnal, would prevent the patient from going 
sleep, and occasion awaken her; finally, the headaches 
became constant. She complained blurring her 
vision only with the attacks, but more recently this had 
become continuous. Occasional vomiting, which was non- 
projectile and always preceded nausea, was com- 
plained for period three weeks. During the last 
three weeks she had noted dizziness, which became 
marked that she was fearful carrying her child. 
During the last week she noted tinnitus the right ear. 
The amenorrhea dated from the birth her last child, 
September 21, 1933. Her period gestation, delivery 
and puerperium presented abnormalities. 

Previous poliomyelitis two 
and one-half years age, which left her with residual 
quadriceps paresis the left leg. Functional inquiry 
revealed abnormal findings, nor did careful physical 
examination, other than that directed the central 
nervous system. 

Scalp and size, shape and 
contour. evidences injury; tenderness; normal 
percussion. 

Cranial nerves.—(Olfactory).—No parosmias. Sense 
20/20. The visual fields were the size 
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mm. white, red, yellow, green and blue test objects, 
recorded Zeng standard perimeter. Ophthalmo- 
scopic examination revealed the presence four dioptres 
papilledema bilaterally. The retinal veins were 
markedly congested.. retinal hemorrhages were ob- 
served. (Oculomotor).—The right pupil was slightly 
larger than the left, both being slightly larger than 
mid-position. There was reaction light direct 
consensual stimulation. There was slight reaction 
accommodation, but convergence was poor. There was 
questionable tendency the right eye towards external 
rotation; difficulty elevation the eyeballs; 
ptosis the lids; scintillating scotomata. (Troch- 
the superior oblique muscles, normal. 
(Trigeminal).—No paresthesias; sensory motor 
disturbances. Corneal reflexes; bilaterally brisk. (Ab- 
external recti, normal. (Facial).— 
motor loss. (Acoustic).—No history middle ear 
mastoid disease. Auditory division: Hearing 
within normal limits; right tinnitus present for two 
weeks. (b) Vestibular dwision: nystagmus; dizzi- 
ness had been present for some few weeks; the caloric 
reactions were normal. (Glossopharyngeal, vagus, spinal 
accessory, hypoglossal).—No evidence involvement 
any these nerves. 

opisthotonos. test was 
negative. 

Upper extremities—No loss power atrophy. 
demonstrable abnormalities touch, pain and 
temperature sensations. Joint-muscle-tendon sensations, 
normal, 

Reflexes.—The biceps, triceps, radiocarpal and ulno- 
carpal reflexes were present both sides. 

The finger nose test was carried out accurately; 
the finger through ring test was performed without 
difficulty; dysdiadokokinesia. 

Abdomen and back.—Normal appearance. Ab- 
dominal reflexes were present and active; sensory 
changes; and rectal sphinctre was normal tone; 
incontinence bladder bowel. 

Lower residual quadriceps paraly- 
sis from early anterior poliomyelitis. The right leg 
presented motor abnormalities. demonstrable 
sensory change present. 


Reflexes Left 
Knee clonus ....... 
Oppenheim-Gordon ..... 


demonstrable abnormalities coordination. 


Topographical examination.—Frontal 
were evident mental changes. The patient was bright 
and cooperative. There was apraxia; subversive 
zone signs, aphasia. Parietal lobes.—No astereognosis 
subversive zone signs. Pre- and post-rolandic gyrt.— 
motor sensory changes. epileptiform seizures. 
Occipital scintillating scotomata; visual 
field defect. Temporal lobes.—No dreamy states’’; 
visual field defect. Angular evidence in- 
volvement. Hippocampal uncinate fits; 
subjective disturbances taste. Cerebellum.—No ataxia, 
dysdiadokokinesia, asynergia, past-pointing, nystagmus, 
astasia staggering. Hypophysis—No signs dys- 
pituitarism; attitude head, normal, There was 
evidence aphasia, either motor sensory. 

Laboratory specific gravity, 
1.020; reaction, acid; albumin, negative; sugar, nega- 
tive; microscopically, negative. Red blood count, 4,500,- 
000; hgb., per cent (Sahli) white blood count, 12,300 
per polymorphonuclear leukocytes, per cent; 
lymphocytes, per cent; blood chlorides, 782 mg. per 
100 Cerebrospinal fluid: pressure, mm. 
clear; cell count, lymphocytes per 
globulin, negative; Wassermann, repeatedly negative; 


Kahn, repeatedly negative; colloidal benzoin, normal 
curve also for the colloidal gold test. 


X-ray examination.—Stereoscopic x-ray plates were 
made the skull, which showed evidence decalcifica- 
tion and thinning the floor the sella turcica, associ- 
ated with atrophy the posterior clinoid 

positive Headache; (2) 
papilledema; (3) vomiting; (4) bilateral Argyll- 
Robertson pupils. 

these findings the clinical 
diagnosis was tumour the pineal gland. (E.F.B.) 


November 23, 1934, the woman was transferred 
the surgical service, where further investigation was 
out (D.W.P.). 

Ventricular estimation and pneumoventriculograms 
were done, revealing internal hydrocephalus allowing 
air replacement. The x-ray studies following 
this revealed the internal hydrocephalus found during 
ventricular estimation. The third ventricle could not 
visualized. number very light calcifications were 
visible, scattered over area approximately one inch 
length, which corresponded roughly the position 
normally occupied the pineal gland. 

With this confirmatory finding, the diagnosis 
tumour the pineal gland was felt established, and 
accordingly, operation for the excision the tumour 


through original approach was planned and carried 
out December 1934. 


OPERATION 


large, left, parieto-occipital osteoplastic cranio- 
tomy flap with temporal pedicle was turned down. 
The incision for this commenced above the mastoid pro- 
cess, and extended posteriorly along the upper margin 
the lateral sinus just above the torcular Herophili, 
thence anteriorly, just lateral the mid-line, point 
beyond the vertex, thence inferiorly the temporal 
fossa. similarly shaped dural flap was displaced 
inferiorly. The lateral ventricle was then tapped and 
the cerebrospinal fluid aspirated. This allowed upward 
dislocation the occipital lobe, and the approach 
the tumour was begun along the upper surface the 
tentorium cerebelli. Proceeding carefully, was possible 
elevate the occipital lobe and, along with it, the 
vein draining the visual cortex emerged from the 
anterior end the calcarine fissure. This was accom- 
plished without damage the vein. The tentorial ring 
was thus reached and somewhat depressed. was now 
possible retract very gently the large veins about the 
peduncle laterally and, with the greatest care, the great 
vein Galen was retracted upwards and medially, 
bringing into view the splenium the corpus callosum. 
The entrance the third ventricle was still blocked 
veil capillaries the choroid plexus. fine probe 
was allowed fall between the meshes the plexus 
into the ventricle. The entrance made was very 
gradually enlarged, permitting final exposure the 
third ventricle approximately cm. diameter. The 
inferior colliculi the corpora quadrigemina were thus 
exposed and further elevation, without division the 
splenium, the tumour the pineal gland was found over- 
lying the superior colliculi. measured approximately 


and 3.5 length and breadth respectively, and 


well encapsulated, was reddish brown colour, and 
was spongy consistency. The tumour was then dis- 
sected from the quadrigeminal plate and found 
have anterior attachment represented the pineal 
stalk from which was removed. completion 
the removal further tumour mass appeared 
present, and difficulty hemostasis was encountered. 
The third ventricle was then filled with saline, the dis- 
located occipital lobe replaced, and the dura closed with 
fine silk sutures. The osteoplastic flap was replaced, and 
the scalp closed layers without drainage. 500 
transfusion citrated blood was given during the 
operation. Her condition throughout the operation was 
excellent. 
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The employed was intratracheal nitrous 
oxide and oxygen, delivered through the Heidbrink ap- 
paratus; the operating time was three hours and forty- 
five minutes. Her pre-operative blood pressure was 118 
systolic and diastolic. remained virtually un- 
changed throughout the procedure. 

She regained consciousness the evening her 
operation, and was seen that the pupils reacted 
light, both consensual and direct stimulation. For 
few days there was some moderate nominal aphasia 
which gradually cleared up. The pupils continued 
their reactions light. There was visual field defect, 
with the exception slight concentric diminution 
which required two weeks before returning normal. 
She was discharged from hospital December 22, 1934, 
having had return her headache vomiting. She 
could read very fine print. There was evidence 
any pathological change careful neurological examina- 
tion. Her menstrual periods returned two weeks after 
operation and were regular and normal every way 
until she again became pregnant. 

She has been followed the out-patient department 
from the date discharge from hospital but evidence 
any recurrence existed final examination March 
21, 1938, years after her operation. 

She was delivered full term normal child 
October 14, 1936. pre-natal period and puerperium 
were normal has been her subsequent course. 

Pathological tumour was encapsulated, 
having slightly nodular surface; was reddish brown 
colour and measured 1.5 em. The pathological 
diagnosis, made Dr. William Magner, Pathologist 
St. Michael’s Hospital, Toronto, was that this repre- 
sented ependymal glioma the pineal gland. 

Blocks the tumour tissue were sent Prof. James 
Ewing New York and Prof. Linell, Professor 
Neuro-pathology the University Toronto. The 
latter’s report three blocks tissues follows. 

Microscopical report.—Blocks A.B.C. stained with 
(1) hematoxylin and eosin; (2) Mallory’s connective- 
tissue stain; (3) Mallory’s acid; (4) 
violet. 

A.—The hematoxylin and eosin section 
shows the tumour made rounded cells equally 
spaced, containing centrally placed dark-staining 
nucleus. some areas the tumour nuclei are surrounded 
pink-staining cytoplasm, whereas other areas the 
nuclei are surrounded clear-staining halo, which 
suggestive oligodendroglia, but may represent this 
instance swelling the cytoplasm the 
tumour cells. Separating the masses tumour cells 
are areas pink-staining fibrillary material, suggestive 
the matrix the normal pineal gland. The vascu- 
larity the tumour tissue greater than that the 
normal pineal, and there considerable amount 
free operative hemorrhage throughout the tumour tissue. 
Under high magnification the nuclei are seen round 
oval shape and comparatively uniform size. 
With Mallory’s connective-tissue stain considerable 
amount blue-staining fibrous reticulum seen scat- 
tered through the tumour tissue, this fibrous tissue matrix 
having its origin mainly from the walls blood vessels. 
The morphological characters the tumour cells are 
well shown with cresyl violet under high magnification. 
few the nuclei stain hyperchromatically, and very 
occasional mitotic figure can seen. calcium deposit 
can seen the tumour tissue. 

B.—These sections specimen show the 
tumour tissue contain considerable quantities fresh 
operative hemorrhage. The cytoplasm the tumour 
cells The nuclei are rounded and are 
uniform shape and size. They tend separated 
vacuoles edema suggesting, some places, 
reticulum like that astrocytoma. This appearance 
even more marked the cresyl violet section. There 
evidence columnar epithelial elements the 
tissue this block, nor rapid proliferation the 
tumour cells. figures can seen. 

C.—These sections specimen show 
somewhat less the tumour tissue. Small opera- 


tive hemorrhages are visible, previous blocks. The 
cellular elements this block tend show some 
arrangement around blood vessels. The nuclei are again 
uniform shape and size. are spherical 
slightly oval shape, with light chromatin content. 
The cytoplasm individual cells hard differentiate, 
the nuclei being set uniformly pink-staining cyto- 
plasm. These morphological characters are not incom- 
patible with normal pineal parenchyma. There little 
evidence mesoblastic connective-tissue fibres running 
through the tumour tissue, but the tumour shows 
well marked fibrous-tissue capsule. columnar epi- 
thelial cells can seen this block and, under high 
magnification, with cresyl violet, the tumour-cell nuclei 
are uniform shape and size. Mitotic figures are not 

sections show tumour tissue which has the 
morphological characters pineal parenchyma. The 
tumour tissue edematous and these situations 
reticular appearance suggestive astrocytoma seen. 
The nuclei the tumour cells are vesicular slightly 
oval shape. They have light chromatin content and 
are surrounded pink-staining cytoplasm which shows 
ill-defined edges. The most visible tumour cells surround 
the blood vessels the tumour. There histologi- 
evidence malignancy the tissue received. There 
moderate amount fresh operative hemorrhage 
throughout the tumour tissue. 

section received from Doctor Magner 
shows small area the section have cells the 
nuclei which stain somewhat more darkly, and 
places have arrangement suggestive columnar 
epithelium. These areas may represent either inclusion 
hyperplastic ependymal more primitive type 
pineal parenchymatous 

Doctor Ewing’s opinion microscopic slides sent 
him Doctor Magner that the tumour 
adeno-carcinoma the pineal 


DIAGNOSTIC AND THERAPEUTIC CONSIDERATIONS 


The problem diagnosis these tumours 
the pineal gland which, will recalled, 
has been considered the remnant the third, 
lateral reptilian ‘‘eye’’, has until recent 
years been one largely academic interest, the 
vast majority the tumours being found upon 
the autopsy table. More recently, however, 
localizations have been more encouraging. 

the greatest number cases, tumours 
this gland present the symptoms and signs 
intracranial pressure, namely, head- 
aches, vomiting, and choking the 
and when localizing signs are present they are 
usually those attributable the syndrome 
the quadrigeminal plate and associated com- 
pression signs the underlying structures 
the mesencephalon. The majority cases 
reported, both those submitted surgical inter- 
vention and those diagnosed necropsy, showed 
clinical manifestations ascribed quadrigeminal 
plate involvement. The more common findings 
include the presence ptosis, loss upward 
movement the eyes, other extra-ocular palsies, 
and fixation with dilatation the pupils. 
nitus may also symptom, with associated 
auditory defects due involvement the in- 
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ferior colliculi. These latter are later de- 
velopment and represent caudal progression. 
The case here described showed tinnitus for 
only two weeks prior the operation. Cere- 
bellar manifestations due superior cerebellar 
peduncle involvement may also present. Dis- 
endocrine nature, such the 
syndrome Pellizzi, are way essential 
the diagnosis pineal gland tumours. none 
the ten cases reported Dandy was en- 
docrine disturbance 


The case herein reported presented the prob- 
lem locating space-occupying lesion the 
brain. Headache, vomiting and 
suggested the presence new growth. The 
only significant neurological findings were those 
related the pupils, which presented the bi- 
lateral syndrome. the 
absence syphilis, and taking into 
tion the fact that the visual acuity was such 
that one could assume that conduction light 
the nerves and tracts was adequate, 
was concluded that lesion must present 
the midline the region the superior colli- 
exclusion, signs were not present which 
would permit the diagnosis lesion an- 
other location the cerebrum cerebellum. 
lesion, therefore, the region the quadri- 
geminal plate would explain the presence the 
demonstrated internal hydrocephalus, well 
the defect pupillary reaction. was felt 
that tumour existed was probably the 
pineal gland. must not forgotten that 
were seeing the before the usual complete 
syndrome quadrigeminal plate involvement 
was present. The scattered faint shadows 


TREATMENT CORONARY DISEASE.—A. 
Ochsner and Bakey give the results obtained 
the various surgical procedures used the treatment 
172 cases coronary disease. There are main methods 
surgical attack: operation directed the sym- 
pathetic nervous system, thyroidectomy, and the 
development collateral blood supply the heart. 
The first procedure based upon interruption cardio- 
sensory and motor pathways. Sympathectomy indi- 
cated for patients who are obviously poor risks. These 
are usually elderly people with marked sclerotic changes 
and fibrotic myocardial degeneration. suitable for 
patients who have very severe pain, whom the 
angina aggravated emotional disturbance rather 
than effort, and for those cases which the basal 
metabolic rate very low. alcohol in- 


the pineal gland region noted the x-ray, 
area larger than that the nor- 
mal seemed confirmatory our 
impression. With the exception amenorrhea 
which had persisted from the birth her child, 
fourteen months previously, evidence 
endocrine dyscrasia was present this 

reporting this case, feel that 
singular interest that presented the fewest 
signs upon which diagnosis tumour 
the pineal gland could made. the absence 
syphilis the loss pupillary reaction served 
important clue the location the 
lesion. those cases which cerebellar signs 
are prominent greater difficulty diagnosis 
would, believe, encountered regard 
the exclusion cerebellar disease. This prob- 
ably accounts for those cases the literature 
where cerebellar exploration was carried out 
with disappointing negative findings. Absence 
cerebellar signs this case, therefore, was 
material assistance the diagnosis and selec- 
tion operative approach. 

represents the first pre-operative diagnosis made 
upon and the first entirely successful excision 
pineal gland tumour. 

comprehensive review the literature upon 
this subject will found Dr. Van Wagenen’s 
review Surg., Gyn. Obst., 53: 216. 
See also Harrax and Bailey, Archiv. Neurol. 
Psychiat., 1925, 13: 423; Idem, 1928, 19: 394. 

wish express our gratitude Dr. George 
Wilson, Surgeon-in-Chief, St. Michael’s Hospital, and 
Dr. Harris Department Medicine, St. 
Michael’s Hospital, for their kindly permission carry 


out this work upon this patient and for their helpful 
cooperation throughout. 


jection has almost negligible mortality and the 
technique, which relatively simple, fully described. 
Thyroidectomy has much higher mortality, but the 
proportion successful results also higher. This 
method treatment indicated for patients who have 
normal high basal metabolic rate, who are relatively 
good risks, and whose angina one effort rather than 
emotion. Treatment coronary disease the 
development collateral circulation has per cent 
mortality and suitable for patients who have had 
recent thrombosis, show little evidence arterio- 
sclerosis fibrotic muscular degenerative changes. 
suggested that improved technique and careful 
selection cases may reduce the high mortality—New 
Orleans Med. Surg. J., March, 1938, 520. Abs. 
Brit. 
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THE DIAGNOSIS CHOLECYSTIC DISEASE* 


Edmonton 


HIS subject best approached beginning 

with study the formation bile and 
observing through its normal passage the 
intestinal tract. 

The bile leaves the liver contains less than 
per cent solid matter; the rest water. 
The solid matter contains bile salts, bile pig- 
ment, nucleo-protein and cholesterol; other 
solids less importance are lecithin, inorganic 
salts, and fat. The bile salts are the only 
solids secreted liver cells; others pass through 
the liver and are excreted unchanged. During 
the periods when digestion actively taking 
place the bile flows continuous stream from 
the liver cells through the biliary channels into 
the duodenum. During the fasting periods its 
entrance into the duodenum 
blocked the closure the sphincter Oddi, 
which remains contracted. The pres- 
sure the bile ducts rises bile accumulates 
within the ducts and finally forces its way 
through the duct into the gall bladder. 
After the bile reaches the gall bladder under- 
goes certain changes. Rapid concentration takes 
place, water and organic salts are absorbed 
the the gall-bladder wall, and the 
gravity the gall-bladder bile raised. 
Cholesterol not absorbed, neither are the bile 
salts, and the bile which remains the gall 
bladder becomes much thickened and often 
ten times concentrated liver bile. The 
fluid which absorbed practically the same 
normal saline. Not only does the bile become 
the gall bladder but becomes 
acid and mixed with mucous secretion con- 
tributed the bladder wall, which adds vis- 
its other qualities. Thus see that 
gall-bladder bile differs greatly from liver bile. 

The constituent elements gall stones are 
found the solids contained bile, and 
although the mechanism gall-stone formation 
not exactly understood seems closely 
connected with dependent upon gall-bladder 
dysfunction. types are 
possible, and seems reasonable assume that 


*From the Department Surgery, University 
Alberta Hospital, Edmonton. 


there may several factors which play part 
the formation gall stones. The large single 
stone which almost pure cholesterol, the mixed 
cholesterin stone which found large 
variety both sizes and numbers, and the 
mixed bilirubin stones which only occur 
small numbers, are not likely have the same 
etiological background. Bile stasis, disturbances 
metabolism, and infection may all play 
part causing whatever disturbance neces- 
sary throw the solid constituents the bile 
out solution, resulting formation. 
The nucleus commonly pure almost pure 
cholesterol. That may form silently and 
unaccompanied symptoms seems certain, 
many patients carry them about for years 
without any noteworthy symptoms. Once the 
gall bladder, laden with stones, becomes in- 
fected and the element inflammation added, 
have patient who may present wide 
variation findings and great variety 
symptoms. 

Infection reaches the gall bladder two 
ways: (1) way the bile stream; (2). 
way the circulation. 

Bacteria are constantly transmitted from the 
intestinal tract through the portal circulation 
the liver, which endowed with antibacterial 
well properties. Under normal 
conditions the bacteria received this way are 
destroyed and the bile leaving the liver sterile. 
But the virulence the bacteria high, 
the destructive power the liver lessened, 
the bacteria are not destroyed but are excreted 
the bile and enter the gall bladder way 
the biliary ducts. the mucous lining 
the gall bladder has been injured irritated 
some degree cholecystitis may re- 
sult. coli, staphylococcus, Cl. 
and typhosus have all been isolated 
gall-bladder bile the gall-bladder wall 
various observers. Once infected, the func- 
tion the gall bladder interfered with and 
the wall loses its power concentrate bile 
some degree, and many chronically thickened 
gall bladders, the site old long-standing in- 
flammation, have ceased function physiologi- 
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The diseased gall bladder containing 
and infective agents may the cause 
degenerative pathological processes general 
character, and the symptoms and signs are not 
always localized the region the gall bladder. 

disease characterized its 
chronicity, and doubtful what the sur- 
geon knows acute cholecystitis ever exists, 
except acute exacerbation chronically 
diseased gall bladder. Because its chronicity, 
tion most the disease presents wide 
variety clinical symptoms. Symptoms are 
often very vague character, and often very 
their onset. The clinical picture, 
too, modified the fact that certain 
degree chronic hepatitis always present 
and liver function therefore interfered with. 

analysis 100 consecutive gall- 
bladder disease where the gall bladder was 
removed has been made with view evalu- 
ating various symptoms and signs. 

generally conceded that over half the 
eases dyspepsia are due biliary 
tract disease, and expect find history 
indigestion gall-stone sufferers. this 
series did not give history indigestion, 
and stated that they could eat anything before 
the onset the present illness. Forty-three 
had established intolerance food some 
sort. Six could not take any food without dis- 
tress following. Twenty-two could not tolerate 
fats, and not tolerate meat any 
sort. Other articles diet were recorded 
objectionable few cases. When dyspepsia 
was established factor the patient’s com- 
plaints were usually fullness the epigastrium, 
flatulent distension, eructations frequent 
biliary Rich fatty foods were usually 
found inerease these symptoms. Seventeen 
recorded constipation, and diarrhea. The 
recent attack was associated with nausea and 
vomiting cases, and nausea alone 
others. 


The most prominent and constant symptom 
complained these cases was pain. 
eight had pain recorded the chief complaint 
admission. Forty-eight had pain the 
right upper quadrant; the 
the right half the abdomen; and 
the left upper quadrant. The character the 
pain biliary tract disease likely vary 
considerably, and various terms may used 


the patient describing it; dull, crampy, 
sharp, colicky, agonizing, stabbing, steady, are 
terms that have been given patients 
term, one must concede the patient the 
privilege giving his own description it. 
The pain typical biliary comes 
suddenly, with cramps the epigastrium 
which double the patient. Often 
deathly pale and covered with cold sweat. 
The pain will referred great many in- 
analysis the pain value. Only 
few gave history definite colic; most 
the pain was constant, dull and agonizing. 
established chronic pain epigastric rather 
than limited the right side usually due 
likely increased after meals. Where peri- 
adhesions mask the picture the pain 
may closely simulate the pain duodenal ulcer, 
and barium meal with x-ray the 
stomach and duodenum may necessary 
clear the diagnosis. must kept mind 
that both conditions may present the 
same patient. Duodenal ulcer was present 
complicating disease this series. Pain 
involving the right half the abdomen in- 
dicates that inflammation the appendix 
likely active. appendicitis was 
found associated with gall-bladder disease 
the patients who still had their appendices. 

The presence absence jaundice the 
gall-bladder patient should always noted, 
and the history previous attacks checked. 
Twenty-one patients were jaundiced admis- 
sion. The degree jaundice important, and 
best estimated the icterus index and van 
den Bergh tests. Patients who have visible 
jaundice may have high bilirubinemia, 
neither skin nor sclera will show yellow tint 
until the index reaches the 
Bernheim colorimeter. Therefore, the record- 
ing the icterus index and van den Bergh 
readings should done routine. 
stools and highly coloured urine will 
accompanied increase the blood bili- 
rubin. The most satisfactory way estimating 
the degree jaundice the recording from 
day day the icterus index. Day day 
estimates should made operation con- 


{ 
q 
| 


246 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


[Sept. 1938 


traindicated when the serum pigment curve 
the ascent. 


Not all jaundiced patients have gall stones 
even cholecystitis. Jaundice may obstruc- 
tive, intra-hepatic hemolytic. Obstructive 
jaundice due mechanical blocking the 
bile ducts, which results absorption bile 
pigment. jaundice due in- 
fection and the parenchymal liver cells are 
unable excrete the bile pigment the 
normal manner. hemolytic jaundice there 
excessive destruction red cells that 
bilirubin forms more rapidly than normal and 
retained the blood stream. The van den 
Bergh test assists differentiating between 
obstructive and non-obstructive jaundice. 
get what direct reaction the ob- 
structive type, and only get reaction after the 
method employed non-obstructive 
jaundice. When obstructive jaundice due 
stone the common duct the nature the 
jaundice may vary considerably. may 
temporary, intermittent, continuous. Inter- 
mittent jaundice usually means the passage 
several stones intervals, stone lodged 
the ampulla Vater which acts ball valve. 
Long-continued jaundice indicates 
cholangitis impacted stone. 


cinoma the head the pancreas the jaundice 
has likely come insidiously and without any 
history pain. often stated that 
jaundice never produces skin, but this 
not so. Pancreatic jaundice may produce 
itching the same liver jaundice. 


Jaundiced patients bleed readily and the 
ting time likely several times the length 
normal. For this reason the clotting time 
should estimated, and, where possible, any 
operation preceded blood transfusion and 
the administration calcium gluconate. 


THE DANGER EATING RHUBARB LEAVES.—Because 
rhubarb sauce and rhubarb pie are frequent articles 
the American diet, the use the leaf blades for greens 
has been suggested. Beattie states 
that numerous cases more less serious illness and 
some fatalities have been reported Europe and North 
America from the use rhubarb leaves. The rhubarb 
leaf blades were eaten boiled the belief that they 
were substitutes for the common greens. fatal case 
poisoning following the ingestion rhubarb leaves 


most cases the history, with analysis 
the pain and the physical findings, will give 
sufficient data which make diagnosis, 
but when there still uncertainty two impor- 
tant clinical tests are still available, duodenal 
drainage and cholecystography. diagnostic 
duodenal drainage was done the 
series, and the test indicated diseased 
gall bladder. When the gall-bladder bile con- 
tains pus and erystals taken indicate 
gall-bladder disease. was found advisable 
obtain x-ray the gall bladder after the 
had findings indicating disease, and were 
negative. This poorer showing than 
usually expected, but indicates that even the 
radiologist’s report negative the gall bladder 
may still diseased. 

this series had previously had chole- 
performed, analysis these 
seven was made see they presented any 
symptoms different from the others. One had 
had done seven years previously, 
one, five years, and the others shorter periods, 
ranging down less than one year. Two still 
had persisting biliary fistula, and the other 
had visible jaundice admission hospital, 
and gave history pain the region the 
gall bladder and digestive disturbances, All 
pathological reports showed chronic cholecystitis, 
and cholelithiasis. addition one had 
adenocarcinoma commencing the gall-bladder 
wall the side distal the liver. all the 
diagnosis pathological gall bladder was ap- 
parent admission hospital. 

Diagnosis can definitely made almost 
all cases disease all the methods 
now our disposal are utilized. Where doubt 
exists the clinical symptoms are likely 
mild and the patient can readily wait until 
diagnosis certain. gall bladder should 
without clinical evidence disease. 


was reported the Journal, August 23, 1919, page 627, 
while additional correspondence appeared the issues 
September and October 11, 1919. Beattie states 
that ‘‘owing the high content oxalic acid and its 
soluble salts found rhubarb leaves 
that they left entireley alone and not used under any 
food. the stalks, however, the oxalic 
acid present smaller amount and largely in- 
soluble form, and for this reason harmless.’’—J. Am. 
Ass., 1937, 109: 960. 
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PICK’S DISEASE 


CASE, WITH PERICARDIAL RESECTION AND RECOVERY 


Vancouver 


HILE adhesive pericarditis not 

uncommon finding autopsy, true Pick’s 
disease comparatively rare. 
outcome after total period three years’ 
observation, including surgical treatment, would 
seem justify the following report. 


E.B., male, aged 18, was first seen March, 1935, 
suffering from acute pericarditis two months’ dura- 
tion. The present illness had developed January, 
1935, acute febrile illness associated with sore 
throat, malaise, night sweats, loss strength; then 
epigastric and pericardial pain soreness appeared. 
This pain was not related food, but was made worse 
deep respiration cough. was admitted the 
Vancouver General Hospital February 1935. 
During the month hospital was acutely ill, with 

Past history—He was born England; was well 
child, with only the usual diseases, measles, 
mumps, whooping-cough; scarlet fever diph- 
theria. came Canada 1919. There was 
history previous rheumatic infection, except that 
1934, following camping trip, had had some 
rheumatic pains and was kept bed for two weeks. 
did not see doctor, and recovered and returned 
his work door factory. 

Family history.—Essentially negative. 

Physical patient was well de- 
veloped rather poorly nourished boy the stated age. 
appeared acutely ill and was slightly orthopneic. 
Pulse 110, regular; temperature 100°; blood pressure 
110/70. The heart was enlarged percussion; the 
sounds were weak and distant; murmurs; rub. 
The lungs were clear except for dullness the left 
base, with diminished tactile and vocal fremitus and 
breath sounds. The abdomen was flat; ascites. 
The liver and spleen were not palpable. There was 
peripheral distension cervical veins. 
The urine was normal. Blood count: red blood cells 
3,800,000; hgb. per cent; white blood cells 6,675; 
polymorphonuclears per cent; lymphocytes per 
cent; mononuclears per cent; eosinophiles per cent. 
X-ray showed pericardial effusion. Electrocardiogram: 
and inverted, flat (pericardial tamponade). 

Diagnosis.—Acute pericarditis and left-sided pleurisy 
with effusion. 

Progress 20th, aspiration 
cardium attempted but not successful. April; x-ray, 
left pleural effusion. Pleural paracentesis two occa- 
sions sterile). Inoculation guinea pig was 
negative for tuberculosis. May; continuous tempera- 
ture 102°. First appearance ascites and 
some slight edema ankles, The urine output 
diminished, fifteen twenty ounces per day. Urin- 
alysis was normal. June; relapse. fol- 
lowed aspiration the chest. July; was given 
ammonium chloride and salyrgan for the ascites with 
good effect. August December; gradually and 
about with occasional mild febrile relapse. Re- 
peated mercurial diuretics and occasional aspiration, 
first the chest and abdomen, then only the 
abdomen. was discharged from hospital 
December 23, 1935. 


During 1936 this patient was followed the out- 
patients’ department, where was treated with tonic 
doses digitalis (grs. per day), with iron for 
recurring secondary anemia, and diuretics. Ammonium 
chloride and salyrgan, salyrgan alone, were given 
repeated attempts control the ascites. spite 
this treatmetnt and rigid limitation the fluid 
intake thirty ounces the twenty-four hours 
was necessary irregular but frequent intervals 
resort abdominal paracentesis: 130 326 ounces 
slightly turbid, straw-coloured fluid were removed each 
time. The patient’s weight varied from 130 158 
depending the amount dropsy present. 
While some edema the ankles did occur from time 
time was very slight proportion the ascites. 
the dorsal spine developed during the 
latter part 1936. The venous pressure was per- 
sistently high, varying from water. 
The urine output continued about ounces 
twenty-four hours, except after salyrgan, when con- 
siderable diuresis 100 120 ounces would occur. 

the spring 1937 was decided resort 
surgery his condition seemed have become sta- 
tionary and the constantly recurring ascites was 
great handicap. February, 1937, x-ray studies were 
undertaken confirm the diagnosis adhesive 
Films taken various posi- 
tions failed reveal the normal shift the position 
the heart the mediastinum. Kymographic studies 
were attempted, but were unsatisfactory because the 
borders the heart were obscured bilateral pleural 
thickening. 

June the patient was readmitted hospital 
for further study preliminary operation. 
Physical examination revealed pulse 80, blood 
pressure 110/80, and weight 156 lbs. There was 
evidence mediastinal block, with persistently high 
venous pressure, engorgement the neck veins, and 
recurring ascites, slight enlargement the liver, 
apparently small (palpation) fixed heart, dullness 
the bases both lungs especially the left, and some 
slight edema the shins. The urine was normal 
and renal function tests were satisfactory. Blood 
red blood cells 4,300,000; hgb. per cent; 
white blood cells 4,700; differential count was normal. 
Total serum protein was serum albumin 2.8; serum 
globulin 4.2; blood calcium 10.5. The blood sedimenta- 
tion rate was mm. minutes. The venous 
pressure June 6th was cm. water. Electro- 
showed slight change since that taken 
1935—T up, flat, inverted; low potential. 
X-ray: small fixed heart, immobile mediastinum, in- 
creased density both bases. Abdominal paracentesis 
was done June 3rd. 

June pericardiotomy was performed 
Dr. Schinbein, who made the following notes 
regarding the operation. 

approach the pericardium was made 
curved incision, with the convexity the right, 
starting the mid-sternal line opposite the second 
costal cartilage and ending the mid-sternum op- 
posite the sixth costal cartilage. This flap was raised; 
the costal cartilages the third, fourth and fifth ribs 
were removed, The internal mammary artery was tied. 
One inch the third, fourth and fifth ribs was 
removed. The pleura was separated blunt dissec- 
tion and retracted. One-half the sternum from the 
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third the fifth ribs was The parietal peri- 
cardium was thus freely exposed. The pericardium 
was thickened, but there were evidences calcifi- 
opening was made into the pericardium 
and adhesions between the heart and pericardium 
were found. The heart appeared normal 
size; was certainly not enlarged. The adhesions 
over the apex and the right ventricle were not dense 
and were easily separated. one approached the 
auricle, however, the adhesions became more dense and 
the wall the auricle was quite thin. Separation 
here was done blunt and sharp dissection, far 
possible without exposing the opposite side. The 
parietal pericardium was removed over this whole 
area. The edge the pericardium was sutured 
the pectoral muscle ever the ends the ribs 
interrupted sutures. The skin incision was closed 
without drainage.’’ 

The post-operative course was surprisingly easy. 
The patient had been kept semi-reclining position 
during the operation and that position was maintained 
for several days. was kept oxygen tent for 
twenty-four hours after the operation. 

After three weeks was allowed up. The venous 
pressure did not change, and readings after the opera- 
tion were follows: June 9th, June 
June 28th, July em. Ascites 
recurred after the operation and abdominal para- 
centesis was done three times July 2nd (153 ozs.), 
July 17th (178 ozs.), August 26th (165 ozs.). July 
19th, complete blood count showed: red blood cells 
3,600,000; hgb. per cent; white blood cells, 6,750; 
with normal The 
showed some improvement amplitude Q.R.S. 

The patient was discharged from hospital 
August 28, 1937, and treatment was continued through 
the out-patients’ department. During September the 
average daily urine output was ounces, except 
response the intravenous injection c.c 
salyrgan. abdominal paracentesis was done after 
patient left hospital. Other treatment this time 
consisted digitalis, grs. per day, for relief 
tachycardia and slight dyspnea, and iron for the 
anemia. 

Quite suddenly, October, four months after 
operation, the patient noted increase urine out- 
put ounces twenty-four hours. The use 
salyrgan was thereupon discontinued and further 
diuretics have been necessary. There has been 
return the ascites the present time (March, 
1938) and there only very slight pitting the 
shins the end the day. 

The only discomfort the patient suffers present 
dyspnea. Recent examination revealed the fact 
that definitely improved. now weighs 157 
and since there practically dropsy this 
represents actual gain weight. Pulse continues 
slightly fast, 100 and regular; blood pressure 120/80. 
The heart sounds are fair quality; murmurs. 
There are dullness and suppression breath sounds 
the bases both lungs, more especially the left. 
The abdomen shows free fluid, and the liver not 
now palpable. There slight pitting the shins. 
There scoliosis the dorsal spine with con- 
cavity the left. There still engorgement the 
neck veins, accentuated when the patient lies down, 
which time his face suffused. The venous pres- 
sure remains high—26 water. Blood non-protein 
nitrogen mg. per 100 Total proteins 6.2, 
albumin 3.4, globulin 2.8. Urinalysis normal and 
the total twenty-four hours’ output about ounces. 


DISCUSSION 


The cause this condition not entirely 
clear. 1931 mentioned rheumatic in- 
fection the commonest cause, with tuberculosis 


next. the St. Cyres Lectures the National 
Heart Hospital London 1935,? however, 
reported cases, due tuberculosis, due 
other infections, none due rheumatic in- 
fection, and due unknown causes. The 
present case would appear due rheu- 
type infection. Tuberculosis seems 
have been definitely excluded. 


The reversal the normal serum-albumin- 
globulin ratio has been reported other cases 
and probably only evidence the albumin 
loss due the repeated aspirations. The fact 
that the ratio returned nearly normal read- 
ing five months after aspirations were discon- 
tinued would confirm this view. possible 
that this reversal albumin-globulin ratio in- 
dicates some damage the liver cells. other 
tests function were attempted this 
case, 


The observation that the urine output sud- 
denly and apparently spontaneously increased 
four months after the operation, with the con- 
disappearance the ascites, also 
not new. Apparently this time the back 
pressure the veins had subsided suffi- 
ciently relieve the congestion causing 
the portal obstruction. There still this 
patient some evidence interference with the 
emptying the superior vena cava. feel 
that this due the fact that dense adhesions 
around the auricles were not entirely separated. 


There must differentiation between poly- 
serositis disease), and mediastino- 
pseudo-cirrhosis the liver (Pick’s 
disease). The first may lead the second. 
the other hand, the second may occur without 
polyserositis, and vice versa. The outstanding 
feature Pick’s disease the evidence con- 
striction the heart and the great veins 
near the heart. filling impaired and 
the great venous trunks pro- 
duced. The hepatic engorgement produces 
pseudo-cirrhosis which ascites the promi- 
nent feature. Signs partial obstruction the 
superior vena cava are increased engorgement 
the neck veins, and suffusion and swelling 
the face, the so-called upper mediastinal syn- 
drome. this case feel that greater success 
might have been achieved had been able 
free more the adhesions over the right auricle. 
The density the adhesions encountered over 
the very thin walled auricles made unwilling 
risk further surgical interference. 


q 
q 


Sept. 1938] 


always difficult decide when oper- 
ate. Obviously dangerous operate too 
soon after the initial infection. the other 
hand wait too long invite permanent 
changes the liver which might persist after 
the operation. While this young man not 
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entirely well, immeasurably better than 
before his operation, and now presents evi- 
portal obstruction. 
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THE PERFECTING ANASTHESIA* 


WESLEY 
Montreal 


perfect anesthetic far seek, and, 

vague-looming, may remain the realm 
the ideal. difficult conceive chemi- 
eal entity producing narcosis with- 
out untoward action and the same time 
suitable for all manner and conditions men. 
Rather better believe that our end and 
aim ease will attained the sooner using 
such are least harmful, im- 
proving the methods their administration, 
and being prepared offset lessen 
deleterious effects. 

Mythical studies and perusals the stories 
our earlier heroes alike reveal that the germ 
the idea surcease from suffering coeval 


with the dawn creative thought. Despite the 


stirring nature the many incidents recounted 
superstitions, rites and ceremonies the one, 
and mysticisms from the other; notwithstand- 
ing the pleasurable illusiveness found 
both, they may not iterated this juncture. 
Following series brilliant discoveries chem- 


istry during the latter part the eighteenth 


and the early half the nineteenth, 
anesthesia understand today had its 
The lives Humphry Davy (1798), 
Michael Faraday (1818), Henry Hill Hickman 
(1828) —the most 
Long (1842), Horace Wells (1844), William 
Morton (1846), James Young Simpson 
(1847), John Snow (1848)—the most erudite— 
and some others; the lives these men all re- 
mind the early achievements modern 
anesthesia, and are filled with such human and 
emotional appeal make the story one 
the most interesting the development medi- 
eal science. Thus, since the forties the late 
century, nitrous, oxide, ethyl ether and chloro- 
form have been used,. their beneficial and in- 


*From lecture delivered meeting the 
McGill Chemical Society, February 1938. 


jurious results have been studied, and means 
have been devised counteract alleviate the 
latter. Further, many other chemical substances 
have been investigated, several which are 
that there are number drugs from which 
choose for administration alone, 
tions sequences. Concomitantly, variety 
methods for their employment are being de- 
veloped. Both methods and materials may 
suited the general condition well the 
special requirements given individual. 

Just pharmacology has been defined the 
study the action chemical substances upon 
living things, too, the ancillary topic, 
thesia, has with the effects anesthetics 
single cells well highly complex 
organisms. But more than this implied, for 
good anesthetist must artistic, indeed, 
so. Thoroughly must under- 
stand the many physical phases his work and 
the same time metaphysician, quietly 
perceiving the psychisms his immediate 
environment. This view might pronounced 

pharmacologists are men discrimination 
and erudition, new drugs are not brought from 
the laboratory until very careful studies have 
been made their effects lower forms 
life, and often the investigator himself. Thus 
that anesthetic not acceptable for 
general use the human being before the com- 
pletion extremely thorough experiments. 

Anesthesia divided into two main branches, 
namely, regional and general 
thesia. Concerning the former, sufficient, 
this time, say that sensation may sus- 
pended any given region the body 
topical application injection such drugs 


system anesthesia that one encounters the 


q 
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methods known ‘‘local’’, ‘‘spinal’’, 
the various forms ‘‘block’’ anesthesia, and 
forth. Ordinarily, consciousness not abol- 
ished regional anesthesia. 

General anesthesia, narcosis, well de- 
‘‘a physiological condition which 
the normal responsiveness activity 
the living system—organism, tissue cell— 
temporarily decreased This 
good explanation because draws atten- 
tion depression and, well, reversibility with 
return consciousness. very large num- 
ber chemical substances with properties 
producing narcosis those which have received 
most attention are the gases, nitrous oxide, 
ethylene and cyclopropane; the volatile liquids, 
ethyl ether, chloroform, ethyl chloride and vinyl 
ether; and the solids, avertin and few the 
many derivatives acid, such 
evipal and pentothal. The gaseous and volatile 
materials are usually administered inhala- 
tion, avertin given the bowel, and the 
barbiturates are allowed mouth into 
vein. whatever avenue administration, 
necessary that the drug absorbed into 
the blood, which takes every part the 
may considered being watery solu- 
tion, and all narcotics are more soluble 
oily than aqueous matter their concentration 
the fats the body rapidly exceeds that 
the blood, and nerve tissue very largely 
lipoidal the most susceptible, hence the 
specificity the action anesthetics the 
nervous system. series depressions takes 
place, made manifest certain definite phe- 
nomena, called the ‘‘signs anesthesia’’, and 
become reversible the drug withdrawn. 
The brain profoundly affected, the functions 
all but one its parts being completely sus- 
pended. This the desired beneficial action, 
because the senses are obtunded and ordinary 
motion hindered, while the activities the 
unaffected part the medulla oblongata are 
still going on. These activities emanate from 
special centres and control breathing, the action 
the heart, and the the blood. 
maintain the integrity the medullary 
matter most vital importance 
during the conduct narcosis. While the 
senses are being depressed manifold mental 
aberrations and psychical perturbations are apt 
able fortuitously, but now may assured that 


the induction anesthesia can always made 
pleasing account the fact that have 
drugs which produce hypnosis very closely re- 
sembling natural sleep. this regard avertin 
the best them all. With the patient 
enjoys the ‘‘going-under’’. One need longer 
fear 

Although the principal action all 
that the nervous system, and though 
many theories are extant concerning their mode 
action, yet none are proved and the problem 
remains unsolved. Accompanying this specific 
and desirable action there are effects which are 
deleterious—every sweet has its sour; every evil 
its good—effects all the tissues and systems, 
such those the blood, the liver, the kidneys, 
respiration and Superficially, let 
consider these seriatim. 

Blood.—Ordinarily healthy subjects none 
the effects the blood are 
sufficient severity much alarm, but 
necessary that one familiar with them, 
particularly for the management hazardous 
risks, Among other less important changes 
there frequently marked blood concentra- 
tion, the blood solids increasing 
per cent the total weight the body. 
This due chiefly migration water from 
the blood the tissues, considerable 
the water content the muscles having been 
shown following the anesthesias with the more 
powerful drugs, chloroform and ether. This 
blood concentration effect can 
markedly the copious use water dilute 
solutions before, during, after narcosis. These 
may likened the water from the healing 
fountain Another more significant 
effect the blood the produc- 
tion so-called acidosis. The blood never 
acid during life, but its degree alkalinity 
lowered more than little most 
serious matter for those patients who come 
operation already state acidosis. The 
potent anesthetics, like chloroform and ether, 
are avoided. any case the administra- 
tion alkaline phosphate and salts 
dilute solution, referred above, will far 
mitigate the impairment, and should 
earried out regularly. 

The the largest organ the 
body. prodigious structure with many 
vital functions. Interest the effects 
the liver has been continual ever 
since their universal employment, and has 
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become more and more evident that the dis- 
turbances which they cause take place 
concurrently and interdependent manner 
with the many others the rest the organ- 
ism. The destructive changes which chloroform 
produces the liver are much greater than 
the case with any other anesthetic that its 
creasingly since 1849 the dangers chloroform 
have been abundantly shown, and yet there are 
still all too many men obdurately pertinacious 
enough continue the use this poisonous 
material the face facts and when other 
are known infinitely safer. 
the language Ruskin, his Clavigera’’, 
are blame the Greek Fate, Atropos, 
the Third Fors, and name her Chloroform, 
shall invoke Hercules, the First Fors, with 
Theseus, his helper, bring their olive-wooden 
clubs punish those who use chloroform? 
Surely have had Fortitude and Patience 
long enough the strength Ulysses, key- 
bearer the Second Fors. The liver consists 
some 200,000 lobules composed cells 
which chemically perform the various functions 
peculiar the liver, each function being neces- 
sary life. These cells are exceedingly sus- 
ceptible insult, that certain poisons, such 
phosphorus and chloroform, actually kill 
some them and inhibit suspend the activi- 
ties the others. For example, has been 
shown that healthy dogs half hour 
chloroform anesthesia produces such damage 
liver function that does not return normal 
for eight days, and two hours chloroform 
anesthesia requires all six weeks for recovery. 
When ether used similarly, the functions 
the liver are very slightly affected, and return 
normal well within forty-eight hours, even 
after two hour period 


may pointed out here that the physiology 
the dog’s liver identical with that man’s, 
only, the dog’s somewhat more resistant 
poisons. Experiments with the gases nitrous 
oxide and ethylene showed that when sufficient 
oxygen supplied, from one two 
hours produced neither immediate nor delayed 
impairment function; whereas when 
these gases were administered such manner 
that there was considerable lack oxygen, 
was found that the animals sustained im- 
mediate impairment function, which did not 
return normal the next day, with ether, 


but required about six days for recovery. These 
experiments should teach avoid very care- 
fully forms anesthesia which preclude 
adequate supply oxygen. Like investigations 
reveal, from practical point view, that 
liver dysfunction follows the anesthesia 
avertin, the derivatives acid, 
the new ether, called, vinyl ether. this 
connection has been stated some writers 
that avertin and vinyl ether, individually, 
cause serious liver disturbance, but seems that 
some attendant such obstruc- 
tion breathing, producing insufficiency 
oxygen, or, liver disease, not previously recog- 
nized, might have been overlooked. any 
rate, there evidence that either these 
drugs has itself brought about other than 
transient impediment liver function, that is, 
wherein conditions were under control. 
And now, about cyclopropane, the newest anes- 
thetic. Although from the first did seem that 
its would absolutely free from 
the possibility producing any interference 
with liver function for the simple reason that 
abundance oxygen must used along 
with this gas, yet was put the test 
experiments dogs. The data from these show 
that cyclopropane anesthesia does not damage 
the normal liver, even after repeated admin- 
istrations, after long periods; that does 
not enhance the liver damage purposely pro- 
duced chloroform nor impede the usual 
recovery the liver from chloroform poisoning, 
even the anesthesia pro- 
and that does not cause liver impair- 
ment starved dogs, even after three hour 
period That cyclopropane 
thesia innocuous the liver has been sub- 
stantiated its use for childbirth and 
surgical operations. From consideration 
the effects anesthetics the liver, two more 
aphorisms may engendered, namely, that 
eschewed, and that oxygen 


‘should used with all general 


and changes analogous those which 
thetics produce the liver undoubtedly occur 
simultaneously most other organs, those re- 
maining will dealt with peremptorily. 

The kidney—Most anesthetics cause some 
depression kidney activity. The rate 
secretion and composition the urine 
lowered. The degree depression varies direct- 
with the depth narcosis, that profound 
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nareosis from chloroform, ether avertin may 
result complete suppression urine forma- 
tion. The effects are influenced the condi- 
tion the kidneys, the water content the 
blood, and the duration anesthesia. 
Chloroform, and occasionally ether, may pro- 
duce swelling the lining cells the tiny 
tubes the kidney, with the result that albu- 
min, casts and blood cells may appear the 
urine later on. The free use will lessen 
these ill effects. Morphine tends alleviate 
kidney depression. 

the respiratory system vary importantly with 
the kind used and with the method admin- 
istration. account irritation during light 
obstruction the free passage air 
into the lungs may occur from spasms the 
muscles the throat and vocal cords, from 
excessive secretion mucus and saliva. Ob- 
struction may take place, too, deep narcosis, 
from muscular relaxation, that the tongue 
falls back and the walls the pharynx come 
together. hardly necessary say how 
serious such interference with breathing might 
become. the anesthetist’s bounden duty, 
therefore, anticipate these dangers and choose 
those anesthetic agents which are least likely 
produce irritation, give beforehand such 
drugs will allay the irritability the respir- 
atory passages and inhibit the formation 
mucus and saliva; such drugs are morphine, 
scopolamine and atropine. Then, must make 
sure that the airway kept patent throughout 
the entire period anesthesia, which includes 
the immediate post-operative time. the many 
methods preventing respiratory obstruction 
the best that which tube placed within 
the windpipe that gases and 
vapours, mixed with oxygen, may insufflated 
directly the lungs. Around the outside 
this tube, and near its end inside the trachea, 
soft bulb, capable being inflated, that 
nothing can from the lungs but through 
the tube, whose outer end connected with 
whatever anesthetic apparatus being em- 
ployed. This, brief, the intratracheal 
brain whose function control and regu- 
late the activities respiration, mainly under 
chemical influences. Should this centre become 
immoderately depressed, may readily 
stimulated the addition little the gas, 
dioxide, the mixture gases which 


being used; may stimulated one 
susceptible. few them act very efficiently. 

physiology the circula- 
tion the blood extensive subject, and 
space does not admit its treatment here, 
few bald statements from anesthetic point 
view will suffice. Chloroform and ethyl 
chloride specifically attack the heart and general 
circulation. Even during the induction period, 
before the patient fully unconscious, these 
drugs may cause the heart flutter and stop 
beyond recall. Invariably they produce most 
marked fall blood pressure. These poisonous 
materials ought left severely alone. Ordi- 
narily, the other anesthetic agents not have 
much influence the system, but 
should the necessities case demand profound 
prolonged administration, extrava- 
gant manipulations, or, fortuitously, should 
excessive bleeding shock may ensue. 
Frequently, with premeditation, shock may 
offset the judicious use fluids and stimu- 
lating drugs, but when occurs with abrupt 
spontaneity, strenuous efforts must made 
restore the inversion the pa- 
tient, the introduction fluids directly into 
the blood best fluid being blood 
from fitting donor—and intravenous in- 
jection drugs which specifically cause the 
blood pressure rise. 

much then for short and rather discursive 
story about the studies which have been made 
anesthesia, much for apposite con- 
sideration the resultant steps towards perfec- 
tion. But should very remiss not point 
out that just such perfecting anesthesia 
taking place and affording greater safety and 
fuller progress surgery, too, special ad- 
are being made towards palliation the 
throes Woman need not dread the 
state, for although she does not want 
forget the harmonious contentment life 
forming within her, too, concerning her 
travail, she wants remember, cloud 
light—support, comfort and deliverance—the 
actual fruition. She wants perceive, but, 
laudably, willing freed apperception. 
Thus, recently, has been shown that consider- 
able complacency may produced, without 
injury, replace the cark and care child- 
birth the early administration new 
barbiturate, called pentothal; the subsequent 
use vinyl ether the case the general 
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practitioner, or, preferably, nitrous oxide and 
then cyclopropane, wherein the services 
specialist may and the purpose- 
ful inspiring confidence. this field 
activity one obliged remember that two 
lives are under consideration and the aphorism 
the use oxygen comes thought once. 
But for worship the golden calf, but for wars 
and rumours wars, our women might with 
little inconvenience cause increase and multipli- 
for the best living things. 

And now some eulogium those who have 
fought the good fight: those pharmacologists, 
such Henry Gray Barbour, Denis Jackson 
and Raymond Stehle; those anesthetists, such 
Arthur Guedel and Ralph Waters. 
Like Hezekiah, they have offered and shown 
their riches, they have given many earnest 
unwavering resolve have done with pain. 
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Waters, particular, the University 
Wisconsin, has instituted system fellow- 
ships anesthesia whereby doctor medi- 
cine may spend three years with him, indulge 
his tutelage, and out save, and teach 
how save suffering and lives. There 
dilettantism about Waters. Had Carlyle known 
him, would have mentioned him one the 
Heroes his ‘‘Hero-Worship’’. This, shall 
say: has emulated the who 
while constructing the Athene the Acropolis 
carved his own face the centre her shield, 
and connected imperceptible artifice 
with the statue, that the one became in- 
separable from the other. Throughout the theme 
anesthesia one finds many instances 
serendipity, some associated with chance and 
others with sagacity. 


ILLNESS OTHER THAN DIABETIC COMPLICATIONS 
INSULIN PATIENTS* 


Wart, M.A., M.B., L.M.C.C. 
Fredericton, N.B. 


NSULIN was first used 1922 the 
treatment human diabetes has become uni- 
versally distributed. all communities many 
people are using it. has made possible for 
them maintain their previous positions our 
life. Some live very strenuous lives 
and are able compete successfully with their 
fellow citizens. this competition they are 
not protected from the prevailing diseases. 
advise our insulin patients careful and 
live easier life. Some are able this, 
but the majority must where their economic 
condition guides them. must 
strenuous work, farmers till the soil, and some 
are driven into lumber camps and mills 
employed the same type work their 
neighbour. How does illness affect 
them? answer this question are led into 
the subject our paper. 

True diabetic complications are peculiar 
the diabetic and have been excluded from this 
discussion. Cardiovascular diseases such 
coronary disease, gangrene, cerebral 
rhage, and other conditions such carbuncles, 


paper read the Sixty-ninth Annual Meeting 
the Canadian Medical Association, Section Medi- 
cine, Halifax, June 22, 1938. 


nephritis, cataracts, ete., have been 
omitted. Coma will mentioned, but only 
has effect the condition 
the insulin patient and effort will made 
show this effect permanent not. 
Consideration must made that this paper 
being written general practitioner and that 
certain scientific data which could readily 
obtained clinies will lacking, but 
offset this the writer has observed these 
patients they have lived from day day 
during their insulin life. The observations 
begin 


DISEASES 


Contagious diseases have affected insulin 
patients about the same proportion non- 
diabetics. They have had mumps, German 
measles, measles, whooping-cough, chicken-pox 
and fever. The course these diseases 
was similar that which takes 
The insulin dose had increased during the 
illness, but recovery from the contagious 
disease the original dose was continued without 
any apparent change their diabetic tolerance. 
Searlet fever was exception, larger insulin 
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tolerance resulted. 

interesting observation was made 
child with chicken-pox. His mother had made 
daily urine tests from the time the child had 
started insulin. About two weeks before the 
chicken-pox eruption appeared she stated that 
for week the child was showing some sugar 
his urine and was getting worse. Insulin was 
increased three times during the next two weeks 
before the child became sugar-free. Three weeks 
from the appearance sugar the eruption 
chicken-pox The insulin was kept 
the same increased dose throughout the eruptive 
stage. During the next four weeks the dosage 
was gradually reduced its original level. 
Whether this upset carbohydrate metabolism 
general throughout the period 
contagious diseases not know, but the above 
incidence. know that during the 
period changes may appear, exemplified 
clinically the lassitude typhoid fever. 

All insulin patients have been vaccinated 
against small-pox and most them inoculated 
for diphtheria. have seen disturbances 
either instance. The patient with scarlet fever 
did not receive scarlet fever antitoxin was 
not then available. ran typical course 
moderately severe attack and made good 
recovery. 


INFECTIONS 


The epidemic diseases which appear certain 
seasons the year are disturbing the insulin 
patient. The summer enteritis, the winter 
coryza, the so-called ‘‘grippe’’ influenza, 
tonsillitis, adenitis, otitis media, have at- 
tacked insulin patients. Unlike most the 
true contagious diseases they seem affect 
permanently the diabetic tolerance. The in- 
insulin dose can reduced but usually 
cannot lowered its former level. The fol- 
lowing two cases will illustrate this type 
illness insulin patients. 


young man began insulin the age 32. 
worked hard either farmer labourer, cutting 
pulp the woods. ‘His insulin dosage was gradually 
lessened during the first five years his insulin life. 
Then, while working the woods, contracted enteritis 
which had been prevalent his community for several 
days. the second day began vomiting and was 
unable retain food his stomach. The diarrhea was 
severe. discontinued his insulin the assumption 
that did not need when could retain food. 
The following day lapsed into coma and was removed 
from the woods. Under insulin therapy and artificial 


feedings recovered from his coma and later from his 
enteritis. His insulin dosage was increased greatly for 
time but three years later was taking only 
slightly increased amount. The fear overdose 
insulin was uppermost his mind the onset his 
illness instead the fear coma. practitioners 
should emphasize more the dangers coma. had 
been instructed not discontinue his insulin under any 
circumstances, and with illness notify his physician 
could have been saved the peril coma. The fear 
reaction over-emphasized and not enough emphasis 
placed the danger coma. 


During this same epidemic enteritis young 
woman, severe diabetic, having taken insulin about 
eight years, contracted She went bed 
immediately, slightly lessened her insulin, and placed 
herself boiled milk and toast. The course 
her was similar that her non-diabetic 
sister who also had enteritis. This young woman works 
hard her profession, but has had continue with 
slightly more insulin result her infection. 


The so-called ‘‘grippe’’ influenza prevails 
among insulin patients about the same pro- 
portion among The prostrat- 
ing nature the onset the disease usually 
puts them bed. The insulin patients seem 
have little more difficulty throwing off 
their infection. The fever will last few days 
longer and they will bed longer than the 
non-diabetic. They usually have continue 
with larger insulin dose than formerly. Some 
appear handle these infections much better 
than others and may recover non-diabetic 
recovers with lessening their tolerance. 

Head-colds, laryngitis and tonsillitis affect 
insulin patients, but the severity the infection 
their effects, but usually their tolerance 
lessened. these infections one must always 
emphasize the danger coma the insulin 
dose lowered too much. woman with otitis 
media lapsed into coma result too great 
lessening her insulin. She made good 
recovery. should pointed out that the 
danger reactions infections not great 
when infection absent and the patient 
more active. 


ASTHMA 


young woman for several winters had had repeated 
attacks bronchial infections with asthma. 1923 
she developed glycosuria which was controlled diet. 
few months later, while vacation, she disregarded 
her diet and passed into coma. After recovering from 
coma she was placed insulin and has been taking 
regularly the present day. Since she started insulin 
1924 she has never had attack bronchitis 
asthma. 


woman, aged 65, suffered from bronchitis each 
winter but was better after taking insulin. About 
one year after starting insulin she developed asthma 
following upper respiratory infection. For five months 
the asthmatic attacks continued and then she died 
myocardial death. 
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PNEUMONIA 


Pneumonia has been serious disease. Lobar 
pneumonia man aged was fatal. The 
condition was controlled increasing 
the insulin and giving glucose. The patient died 
myocardial death many non-diabetie pneu- 
monia patients have died. striking example 
the usefulness insulin lobar pneumonia 
diabetic was evidenced this winter. 


middle-aged woman for some years controlled her 
diabetes without insulin. She contracted lobar 
monia and the third day began pass large quan- 
tities sugar her took thirty units the 
old insulin twice daily control her glycosuria. She 
needed this dose about one week. Three weeks after 
the start the insulin she was able discontinue it. 
Her diabetic diet not liberal formerly, but 
present she taking insulin and showing sugar. 


Broncho-pneumonia has been 
ondary other conditions and was usually 
serious condition. 


married woman, aged 30, died the third day 
after the onset influenzal infection. the second 
day broncho-pneumonia with severe was present. 
Her urine was free acetone bodies throughout the 
illness but was never sugar-clear spite the large 
amount insulin taken. 


married woman, aged 56, had been kept sugar- 
free with insulin for little over one year. Insulin had 
cleared severe pruritus and distressing numbness 
her left leg. She contracted chill when sugar-clear 
but continued her housework for four days. She felt 
tired. the fourth day she developed abdominal 
cramps with diarrhea, This lasted two days, when she 
became constipated. When seen first this stage she 
was feverish, and had large quantity sugar her 
urine with trace acetone bodies. She had left- 
sided broncho-pneumonia. Increased insulin dosage re- 
duced the sugar her urine considerably and the acetone 
bodies disappeared. the next eight days there 
was spread the broncho-pneumonia, patches appear- 
both lungs, and she died fourteen days after her 
chill. 


married woman, aged 78, fell and fractured her 
femur, and the third day developed broncho-pneumonia 
both lungs. She had been taking insulin thirteen 
years and had kept her sugar-clear. Insulin had 
healed large ulcer the ball her foot and had 
markedly retarded the progress her diabetic cataracts. 
When broncho-pneumonia developed glucose reappeared 
moderate quantity her urine. This disappeared 
with more insulin, and sitting the patient 
bed the broncho-pneumonia resolved. She made good 
recovery. Her femur was united with some shortening. 

Several patients have had low grade 
broncho-pneumonia with recovery. The broncho- 
pneumonia persisted for several weeks but 
far the diabetes was concerned larger 
quantity insulin controlled it. infections, 
not believe cutting down the carbo- 
hydrate allowance. would rather give the 
patients more insulin. They need the carbo- 
hydrate but their fat allowance should de- 
creased. Pneumonia much more serious 


disease insulin patients than non-diabetics. 


TUBERCULOSIS 


Tuberculosis prevalent our district but 
fortunately practice have not had associ- 
ated with insulin patient, but have had 
associated with mild not taking insulin. 


Syphilis has not been present any 
insulin 

unmarried man, aged 26, had severe prostatitis 

non-gonorrheal origin which ran high fever 

with chills for some days. made good recovery 


about three weeks without any permanent insulin 
change. 


SuRGICAL INFECTIONS 


insulin patients have stood well abdominal 
infections which needed surgical interference. 
These removal appendix, gall bladder, 
ovaries, Fallopian tubes and uterus. 
nately have not had any insulin patients with 
ruptured appendix peritonitis. insulin 
patients have stood well the removal infected 
tonsils. 

man, aged 65, died septicemia following 
severe cellulitis the hand and forearm. The original 


injury was incised wound his thumb. Insulin 
controlled his diabetes. 


CALCULI 


Caleuli have been present and caused diffi- 
culties. The following history interest. 

married man, labourer, aged 28, began insulin 
1925. 1931 was seized with severe renal colic, 
and was given morphine freely doctor who was 
not aware his diabetic condition. lapsed into 
coma and was removed the hospital where his coma 
was controlled. X-ray showed large calculus the 
right ureter about inch from the bladder. re- 
fused operation the pain had eased. About two 
weeks later the pain returned and consented 
operation. The stone was removed the abdominal 
route under spinal anesthesia. rapid re- 
covery with alteration his diabetic tolerance. 
now carrying his former labouring occupation. 
The importance insulin patients informing 
their medical advisers their insulin needs 
apparent before morphine any other drug 
which produces unconsciousness given. 

colic has been seen one insulin 
patient and she stood the removal her gall 
bladder with its manner similar 


non-diabetic. 


PREGNANCY AND MENOPAUSE 
Full-time pregnancy has been encountered 
two cases, one multipara who had had two 
normal pregnancies before her diabetes became 
She had been taking insulin two 
years when her third baby was born. Her 
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period pregnancy and delivery was unevent- 
ful. The other was much different. 

young school teacher started insulin 1923. 
Before taking she had had amenorrhea for 
several years, but with insulin her menstrual cycle was 
fully restored. Persuasion from marriage was success- 
ful for two years. After being married four years she 
became pregnant. followed her three months and 
then she moved another community where she died 
term eclampsia. 

Miscarriages have been present. One insulin 
patient had similar experiences with her two 
pregnancies. each case after becoming preg- 
nant she broke her diet and about the third 
month lapsed into coma. Each time, twenty- 
four hours after her recovery from coma, she 
miscarried. 

have always advised young women taking 
insulin not marry, the risk pregnancy 
much greater than they were non-diabetic. 
the case young men two factors should 
considered, first, that diabetes hereditary 
disease, and, second, the economic factor. 
diabetes hereditary disease their children 
are apt become some period 
their lives. present have number 
children diabetic fathers under observation 
and none have yet shown diabetes. The 
factor important. single young 
man often has board travel carry 
his work. married, has home and 
someone interested keeping his diet properly 
prepared. After marriage some boys have given 
day-labour live small farms under 
desirable circumstances. believe the hereditary 
risks should explained young men before 
marriage. After all, diabetic child can grow 
useful citizen and can live and work 
well his non-diabetic neighbour. 


Menopausal disturbances have been present 
the form nervous depressions, fears and 
vaso-motor changes, but they seem have 
effect the diabetic condition. 


FRACTURES AND ALCOHOLISM 


Fractures offer difficulty. Fractures 
ribs, radius and ulna, femur, tibia, fibula, 
humerus, skull, have had similar courses 
and results non-diabetics. There lesson 


learned from patient with fractured 
skull. 


young diabetic man watching fire did not see 
branch large tree catch fire and fall. struck 
him the head rendering him unconscious. X-ray 
revealed stellate fracture through the frontal bone. 
was unconscious for four days and becoming con- 


scious made uneventful recovery. Insulin was 
given him regularly while was unconscious, the urine 
being the guide the dosage. feel this had not 


done would have lapsed into coma and probably 
ied. 


Another type unconsciousness was en- 
countered. 


commercial traveller, insulin patient long 
standing, had been the habit taking spirits 
regular intervals. mentally depressed over- 
imbibed and fell into drunken stupor. For several 
days remained his hotel room, where lapsed 
into coma. The coma was later recognized and after 
vigorous treatment was rescued from it. now 
carrying with his former diet and insulin dosage. 
His associates did not know was taking insulin, hence 
was allowed slip into coma. 


MALIGNANCY 


Malignant disease has been present but can- 
not see that has affected the diabetes that 
the diabetes has affected it. 


patient with carcinoma the prostate refused 
operation and died metastases. carcinoma the 


cheek was removed x-ray therapy radium was not 
available. 


woman, aged 63, died carcinoma the stomach 
with metastases and cachexia, the clinical duration being 
about one and one-half years. She had diabetes for 
twelve years and took insulin the last six years. 


man, aged 65, had large adenomatous prostate. 
Operation was refused. After attack acute re- 
tention urine catheterized himself regularly for 
two months. His bladder became infected and 
developed uremia and died. all times the insulin 
kept his urine sugar-free. 


WorMS 


young man had been taking insulin three 
years when passed segments tapeworm. 
Several unsuccessful attempts dislodge the 
head was made. Shortly after the last attempt 
moved away another community, and 
have been unable contact him learn the 
final result. have had cases round worms 
insulin patients. Thread worms have 
been present and have been treated with vary- 
ing the usual methods. Worms have 
not affected the diabetic condition. 


ARTHRITIS 


Osteoarthritis with extensive involvement 
the vertebre and sciatic pain was not in- 
fluenced insulin controlling the con- 
dition. Minor arthritic lesions, well moder- 
ate sciatic pain, have onset during 
the insulin life the patient and have acted 
manner similar these lesions non- 
diabetic. 
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young man, aged 30, had suffered his first epi- 
leptic seizure the age and had lessened their 
frequency with phenobarbital. the age 
became diabetic and the diabetes was controlled 
insulin. still had his epileptic seizures. the age 
developed coma and died. 


CoMA 
Coma today challenge the general 
practitioner. The challenge not the treatment 
coma but the recognition those factors 
which produce it. insulin patient afflicted 


allowed enter coma, this can avoided. 
Practitioners should recognize that these ill- 
nesses the danger not reaction, but coma. 
There tendency feel that the patient 
had not had diabetes would have withstood 
his illness. What has likely hap- 
pened that was allowed slip into coma 
and given chance overcome his non-diabetic 
illness. these illnesses frequent examination 
the urine essential, and, general, increas- 
ing doses insulin are necessary. Blood sugar 
determinations are very useful these cases, 
but rule the difficulty obtaining the 


results means loss time and fresh information. 
The urine can examined the bedside. The 
urine alone can guide and will keep these 
patients from coma. 

Insulin patients should instructed carry 
something their persons stating that they 
are taking insulin. regrettable that there 
not some internationally recognized mark 
which could worn protect them from those 
serious experiences which loss consciousness 
entails. The increasing number automobile 
accidents further emphasizes this precaution. 
usually take place away from home. 

how does illness other than 
diabetes and its complications affect insulin pa- 
Insulin patients, with few exceptions, 
stand non-diabetic illness well provided effort 
made control their diabetes and especially 
safeguard them against coma. Coma these 
avoidable. With the recognition this 
fact the number deaths from coma our 
smaller communities would greatly reduced 
and brought more line with that the 
larger centres. 


FACTS, FADS AND FANCIES THE TREATMENT ACNE VULGARIS* 


Montreal 


pasty, pimply, pitted individual pu- 

berty has been observed from ancient times. 
far back the Greeks and Romans acne 
vulgaris was known. What name the Greeks 
had for not recorded, but Celsus described 
under Varus. Gorrhaeus 1578 goes the 
credit its present 

Comedo formation appears constantly 
the regular determined age that Bloch and 
others have long considered the condition 
the physiological response circulating growth 
and sex hormones. Modern advanced youth 
not spared one whit the less from this disfigure- 
ment than were his forebears, but cure the 


condition now available, which was quite un- 


known other times. The seborrheic diatheses, 
handed down ‘‘oily and those with 
sensitive sebaceous mechanism form the founda- 


*Read before the Dermatological Section the 
Canadian Medical Association, Ottawa, June 23, 1937. 
From the Section Dermatology the Depart- 
ment Medicine, Royal Victoria Hospital, Montreal. 


tion for the black head, papular, pustular and 
display. 


ENDOCRINE CONSIDERATIONS 


times, endocrine hormones, drugs, products 
food and disease metabolism goad the pilo- 
sebaceous apparatus. Response not long 
delayed and horny thickening occurs the 
follicular openings. From this, damming back 
oil wastes and skin débris This forms 
fertile pastureland for acne bacilli and their 
cousins. 


vulgaris may occur even infancy, 
but puberty the recognized time for the advent 
these ‘‘chastity pimples Pick’’. Its onset 
intimately related gonad development. 
Robust and frail alike are attacked. The most 
severe cases seem occur the robust and 
athletes. senile person exhibits these 
eunuch has acne vulgaris. the male 
sexual abstinence has been stated aggravate 
the condition. this view Whitfield? does not 
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The curative effect the married 
state well known. Endocrine imbalance gives 


skin. Clear complexions are main- 


tained with smooth gland function. Lawrence 
and gave pregnancy urine extract 
for its maturing and balancing influence upon 
the gonads and their internal secretion. They 
were favourably impressed with their results. 
Recently, around table presided over 
Carthy and this same agent 
was thoroughly dissected and its virtues and 
failings were fully appraised. was found 
lack sustaining qualities the treatment 
acne vulgaris. From the discussion came the 
warning, first voiced Collip, regarding the 
long-continued use substances, 
that dangerous effects may produced upon the 
sex glands. 


our over five-months’ period, 
have observed mixed, unselected, dietary-un- 
controlled and locally-untreated group, under 
care with anterior pituitary-like gonadotropic 
substance. Initial improvement has been the 
rule. All cases have shown paling and absorp- 
tion the smaller papular lesions and tend- 
ency for resolution the pustules. degree 
clearing the skin affected sites has been 
noted quite constantly. Beyond this stage our 
cases would not proceed, even with continued 
dosage. Seborrhea continued flourish 
before. Relapses were prone when the 
remedy was withdrawn. The best results, 
the largest number appeared 
maintained young adolescents. When com- 
pleted knowledge this group (and also 
industrial one under similar control) collected, 
shall report our findings. Thus far, against 
initial ‘‘flesh worm formation’’ and seborrhea, 
the remedy makes but little progress. 

McCarthy and Hunter failed show ad- 
vantage over roentgen treatment alone when 
x-rays and glandular preparations were used 
together.* The results following the use 
thyroid, ovarian, and placental extracts 
mouth have not been Under- 
lying menstrual disorders have been corrected 
the female, but the lingers unchanged. 
Injections ranging over the whole gamut 
glandular preparations have been tried, but 
sustained satisfactory and constant results are 
not the rule. The therapeutic approach this 
disorder obvious endocrine origin yet 
with but imperfect glandular materials. 


Foop 


With the gonad accelerator suddenly pushed 
forward puberty, the liberated hormones 
speed growth body frame-work, muscles, hair 
and glands. Fuel required for increasing 
developmental demands. Sweets and greasy 
foods are consumed quantities. Accompany- 
ing indigestion the rule according Whit- 
interdicts the fat radicle found 
whole dairy products (milk, butter) and goose 
and duck. And add cheese, chocolate, cocoa, 
nuts and fried foods his list. Increased blood 
supply may for increased secretion without 
the stimulus bacterial invasion. Sir Maleolm 
Morris interdicts mustard, pepper, pickles, 
spices, catsups, sauces, curries and coffee. These 
may well avoided clear skin desired. 
Sweets have not been proved influence acne 
vulgaris. Studies Crawford and Swartz® 
and also Strickler and Adams’ have not 
found higher blood sugar levels these cases. 
fact the first mentioned observers found im- 
provement under high glucose regimen. Deri- 
vatives the cocoa bean, being fatty nature, 
must still forbidden, however. 


ALLERGY 


Food stuffs play pranks the acniform in- 
dividual. Cunningham and would 
have consider every acne allergic, and 
endocrine basis. worth while studying all 
acne cases from this angle, searching patch, 
seratch, intradermal, elimination methods for 
suspected food reactors. 


BACTERIOLOGY 
has been stated Goldsmith that bacterial 
infection still widely blamed the cause 
acne vulgaris. his investigations, when acne 
pustules were found contain staphylococci, 
these organisms were also found present 
equal greater numbers the skin. His 
small series intracutaneous tests with mixed 
vaccine Staph, albus strains (derived from 
acne pustules) did not reveal any difference 
this sensitiveness persons with without 
acne vulgaris. Sabouraud disapproves the 
view that acne pustules are caused staphy- 
Whitfield blames microbacillus the 
causative agent comedo formation and the 

suppuration. 
our vaceines all kinds—both 
autogenous and stock, including those from 
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stool cultures— have been used with varying 
success. Toxoids have not presented brilliant 
exhibition. Bacteriophage, locally, intradermally 
has not, our hands, given 
spectacular results. All these bacterial agents 
have been weighed and found wanting. 


Sulzberger have enlightened the 
similarity eruptions arising from 
external internal causation those caused 
the halogens. ‘‘Is not the process the same, 
whatever the irritant? May not hormones, 
food, drug products, from whatever 
source, irritate the pilo-sebaceous apparatus?’’ 
The follicle with its rich vaseular supply, 
liable damaged excreted products. 
These irritate the over-sensitive pilo-sebaceous 
apparatus, giving rise the typical acne re- 
sponse comedo, papule, pustule formation. 

Pimple pills—blood purifiers—are de- 
mand the laity. Their therapeutie 
depend their potassium iodide content. 
Sarsaparilla masks the unpleasant iodide, and 
these combinations are liable accentuate the 
pustular elements vulgaris. genera- 
tion ago French dermatologists pushed iodides 
the saturation point, and deliberately pro- 
voked pustulation their acne cases. times 
was noted after the drug was with- 
drawn. Engman and Mook’s explanation may 
account for the fact that, apparently, iodides 
provoke response accompanied 
leucocytosis. digestive effect the inflam- 
matory products and connective tissues 
replace the diseased ones. This scar tissue 
not desirable therapeutic result. 

Nowadays shun the iodine radicle lurking 
these products. Even the contents the 
table salt-shaker, containing its iodized sodium 
chloride, should regarded enemy. Wise 
and interdict fish, agar-agar, cer- 
tain laxatives, lettuce, cabbage, artichoke and 
spinach for their iodine content. Bluish, cyan- 
otic lesions arise from iodide intake. has 
been found satisfactory patch test over the 
affected and good skin, with per cent potas- 
sium iodide ointment made vaseline base. 
these sites condemns iodine. 

Bromides, frequently found nerve tonics 
and headache cures cause much trouble. Even 
potassium bromate used for bleaching flour has 
been Bromide, times, gives rise 


coarse buttons the skin, well true 
bromide aene. The substitution the chlorine 
radicle for the tissue fixed bromine accom- 
plished putting the patient high plain 
salt intake even administering salines intra- 


TREATMENT 


Laxatives have but little place modern 
medicine, according Bowel man- 
agement acne vulgaris may successfully 
accomplished dietary regimens, and youth 
may spared the dangerous explosive evacu- 
ants commonly taken. 

Acidophilus culture has been another fad in- 
dulged late years. intestinal flora 
changer and eliminator has its beneficial 
place. Creosote has been advised intestinal 
purifier. Yeasts many varieties are advised 
every magazine one reads. Many unsus- 
pecting stomach has been converted into 
brewer’s vat, and, vain too, has many 
fastidious female endured flatulence from yeast 
means fairer countenance. The advent 
‘‘B,’’ concentrated tablet form may give 
the desired anti-infective results without these 
unpleasant and embarrassing effects. granu- 
lar, cheese-flavoured product has found favour 
our hands during the last four years. 
efficient medium for supplying the 
diet with vitamin complex the form 
containing riboflavon and the dermatitis 
factor B,. laxative and digestive 
agent have been particularly pleased with its 
results controlling pustulation acne 
vulgaris. Its use, with any other yeast prod- 
ucts, does not prevent blackhead formation but 
skins clear considerably during its ingestion. 

Tablet combinations tin oxide, calcium 
sulphide, and dried yeast have also dried 
pustules, but still the underlying comedones 
not disappear. Wipe out septic foci any exist. 
Evil-smelling manganese butyrate and the col- 
loidal manganese preparations have overcome 
pustulation but our series did not give the ex- 
final results that Oliver and 
obtained with its prolonged use. 

There more acne vulgaris than that which 
meets the eye. So, often times treat the 
results and not the underlying cause the 
disease. Thus, relapses from treatment are all 
too common. The much vaunted, highly scented 
and coloured complexion soaps fail miserably 
treating which, after all, more than 
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skin deep. Use common sulphur soap for dry- 
ing the skin, and mild mercurial soaps for their 
antiseptic action. Cleansing creams 


not employed. shaving cream the 


medicated non-mentholated variety makes 
excellent bland shampoo 
agent. Acne occurs the oily, who are not 
necessarily unclean. However, soap and water 
have definite use attaining the desired ap- 
proach godliness. 


Steam packs open pores, clean pustules, and 
promote oil flow. Their use, followed the 
hypertonic saline compresses ounces 
quart water) suggested Whitfield,? dries 
the skin, contracts gaping follicles, and improves 
skin texture. ‘‘Soap, steam, salt, scale’’ 
good nightly routine for the acne Ex- 
tensive and severe peelings are longer fancied. 
Mild exfoliants with antiseptic are 
now the fad. Adhesive plaster masks have their 
advocates. Lotions and pastes seem serve 
best place ointments. ‘‘Select sulphur 
for the oily; exhibit for the pustular’’. 
Although use them, comedo compressors are 
longer put into the hands our patients. 
feel that harm results from their manual 
interference. 


The McGovern technique hair-combing be- 
fore face-washing rational procedure. Don’t 
spread and seborrheic bacilli other areas. 


Sunshine and its artificial sources give local 
antiseptic and peeling action. held that 
its benefits are due activation ergosterol 
the skin. from this reasoning, has 
been given over long periods with beneficial re- 
sults. Ointments containing vitamin are 
use for other types skin conditions well. 
concentrated vitamin ‘‘D’’ has been used 
routine internal measure for our seborrhea 
and seborrheic dermatoses and acnes, occurring 
during the actinic lean winter months. Skins 
have been burned with actinic rays. 
Their use less dangerous but the results are 
also less effective than with x-ray. Six twelve 
meter short-wave treatments 
particularly controlling pustulation. 


With that x-ray the best 
all-round agent for completing the therapy 
acne vulgaris. acts drying the glands and 
aiding absorption inflammatory products. 
used not cure-all but only when 
possible contributing and complicating 
factors have been eliminated corrected. The 


relapses that occur, and, remember, they 
occur even after x-ray treatment, appear because 
primary causative factors have not been re- 
moved. X-ray correct dosage does not pro- 
duce wrinkling, atrophy, scarring. The 
possibility shallow, pock-like the sites 
old lesions must kept mind, Warn the 
patient-parent combination this possibility. 
The fine capillary network, the telangiectasia, 
may arise exposure too strong sunlight 
given soon after x-ray. For this reason, Pirie 
advises against combination sun-lamp and 
x-ray treatment. used with the knowledge 
that is, sense, constitutional disease 
with dermatological complications, most 
certain method obtaining clinical per- 
manent cure the shortest time, particularly 
combined with adequate attention. 
should remembered that x-ray with its accom- 
panying hazards, should only employed 
those skilled its use. 


SUMMARY 


The general practitioner should shoulder his 
responsibility correcting this disfiguring skin 
disorder. All the weapons, except possibly 
x-ray, are his command. Nature will take 
some part the condition, but advice 
regarding masterful inactivity therapeutic 
measure not likely favourably received. 
Correct physical imperfections, advise hygienic 
routine, and then treat the local skin condition. 


Many comedo pustule studded face masks 
incipient neurotic that may become full- 
blown psychotic. Inferiority complexes have 
their beginning here. Help prevent them. 
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SKIN DISEASES CHILDREN 


Toronto 


URING the year 1936, 2,760 patients at- 

tended the Skin the Hospital for 
Sick Children Toronto. this number 1,097 
were new patients, and the balance, 1,663, 
repeat patients. 


TABLE 
THE VARIOUS DISEASES SEEN DURING THE YEAR 1936 


Number Percentage 


Dermatitis (artefacta) ......... 0.09 
Dermatitis ....... 3.42 
Dermatitis (venenata) ......... 101 9.09 
Granuloma annulare ........... 0.09 
Impetigo (Bockhart) ........... 0.36 
Impetigo (bullosa) 0.18 
Impetigo (contagiosa) .......... 203 18.27 
Molluscum contagiosum ........ 0.72 
Nevus (pigmented) 0.72 

Hemangioma (cavernous) 7.83 

Hemangioma (araneus) .... 0.63 

Hemangioma (flammeus) ... 
Pediculosis capitis ............. 1.17 
Pediculosis corporis ............ 0.18 
Urticaria papularis (strophulus). 2.61 
Verruca plantaris 2.52 


With reference the commoner diseases, im- 
petigo contagiosa accounted for per cent 
the total, all, 203 patients. The disease, 
you know, throughout the year, but 
more prevalent during the winter months. 
use various treatments. Ten years ago all pa- 
tients apparently did well with full strength 
ammoniated ointment, but today this 


not the case. more useful remedy 
mixture sulphur calamine lotion, five grains 
the ounce, applied freely during the day; 
and night, thorough application am- 
moniated ointment and oint- 
ment equal parts. important remove 
morning and evening with warm olive 
oil, followed warm solution. 

The second most common disease was eczema. 
There were 159 patients, per cent. All 
eczema patients not attend the They 
the medical where the diet cor- 
rected, and some are referred the skin 
that the number 159 does not represent all 
patients with eczema attending the out-patient 
department. Apart from dietary changes and 
nursing care, the most improvement obtained 
the removal external irritants and the 
thorough application crude coal tar oint- 
ments, examples which are given the next 


chapter. 


Dermatitis venenata, eczema, many 
would classify the group, occurred third 
frequency, namely 101 patients, per cent. 
The term refers disease allergic origin, 
arising primarily from external irritant 
where the irritant known. Due repeated 
irritation the skin becomes inflamed, primarily 
the area contact, but later over widespread 
surfaces. The lesions improve and recur until 
the skin develops protective coat oil. Where 
the disease has continued adult life 
not unusual find that these patients have 
dry skin, xeroderma, that congenital de- 
ficiency oil and sweat glands. opinion, 
the most common irritant the infant saliva. 
The cheeks and hands become macerated with 
all the signs inflammation due repeated 
wetting from drooling and sucking the fingers. 
The most common irritant wool worn 
jacket bonnet, that worn the 
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mother. Soap and water, wet pillow, wet bed- 
ding, dyed fur, clothing washed with chipped 
powdered soaps, clothing washed with 
some the common bleaching solutions and im- 
properly rinsed, are all common irritants. 
interesting source irritation and one that may 
overlooked the adult well the child 
that new clothing, clothing that has been 
treated the manufacturer give gloss, soft- 
ness ‘‘body’’. The chemicals used are zinc 
sulphate, zine chloride, chloride, mag- 
nesium sulphate, and, when dyed, potassium bi- 
chromate. The first one two washings 
generally remove the chemical. 

The treatment dermatitis venenata 
similar the treatment eczema; that is, 
the diet, protect the delicate skin, re- 
move all sources external irritation, and 
apply soothing crude coal tar ointments paste. 
The colourless tars, opinion, have not 
proved satisfactory and may quite irritating. 
the ointment greenish-black, rather than 
jet black, certain aggravate the disease. 
Some the combinations use are crude coal 
sar’s paste, mixture follows: crude coal 
tar grains 10, drachms and eucerin 
anhydrous vaseline one ounce. The oint- 
ment spread thinly with tongue depressor, 
dull knife, not rubbed in, and covered 
with thin layer gauze. The application 
made morning and evening, and the parts are 
cleansed once twice day with olive oil, sweet 
almond oil, mazola oil. 

Seabies fourth frequency, pa- 
tients, per.cent. This not high for 
out-patient clinic. The disease occurs through- 
out the year but, again, most common during 
the school term. There not any better treat- 
ment than the thorough application full 
strength sulphur ointment from the chin the 
soles the feet, following thorough scrubbing, 
and repeated three successive nights. neces- 
sary use from one two ounces ointment 
for each treatment and carry out the treat- 
ment bedtime. Clothing not changed 
daily. The ointment-soaked clothing 
advantage. Following the three nights’ treat- 
ment all clothing must sterilized. 

Tinea tonsurans, scalp ringworm, was fifth 
frequency, patients, per cent. Treat- 
ment varies. Between the ages five and twelve 
years rely x-ray depilation. Dr. 
Rolph, charge the x-ray department, gives 


the x-ray treatment. Under the age five, the 
head too small for satisfactory x-ray treat- 
ment, and strong local remedies are used. The 
disease clears puberty without treatment, 
that x-ray depilation not necessary after 
twelve years age. all local remedies, 
either for tinea tonsurans tinea circinata, 
unguentum anthralin (0.25 per cent), cig- 
malin, probably the one most useful. 
necessary avoid severe inflammation, but un- 
less one does cause. some inflammation the result 
will not satisfactory. 

Hemangioma birth marks the cavernous 
type 87, per cent. rely for 
the most part treatment with carbon dioxide 
snow, and this treatment given with light 
pressure and short exposures, say, fifteen 
twenty seconds, intervals not less than 
four weeks, believe that the effect 
better than with any other treatment. sears 
occur pressure the time treatment has been 
too severe. For large cavernous hemangioma 
there are better methods, namely radium, 
excision. 

Verruca vulgaris, the common wart, numbered 
68, per cent, and verruca plantaris, 28, 
per cent. the better known, 
the disease Five years ago 
saw patients with verruce. You know the 
variety treatments for warts. One the 
most satisfactory methods thorough 
tion under local anesthesia; removal the 
desiccated mass curetting, and further desic- 
eation the small For verruca plan- 
taris radium treatment best. five ten mg. 
radium plaque, without filter, except the 
surrounding normal skin, applied for one 
hour. One treatment may effective. Two 
three treatments monthly intervals may 
necessary. soon the verruca loses its 
tenderness should picked out, will 
remain position foreign body. Verruce 
arise irritated areas and the foreign body 
acting irritant gives rise regrowth. 

Dermatomyeosis, ‘‘athlete’s foot’’, num- 
bered 39, per cent. Ten years ago, there 
were four patients seen throughout the year. 
The disease has been common the skin clinic 
the Toronto General Hospital since the war, 
but only recent years that are seeing 
many patients the children’s clinic. Among 
the various treatment have found the follow- 
ing routine value. Keep the feet dry, using 
dusting powder freely, wear cotton stockings 
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that they may boiled; change the shoes fre- 
quently that the leather does not become 
sweat-laden, and swab the insoles with dilute 
lysol. Bathe the feet the morning with potas- 
sium permanganate solution (1/20,000). Dust 
the feet after bathing with the following powder, 
Acid Salicylic, grains Pulv. Amyli, Tale, 
Zine Oxide, Acid drachms 
night bathe the feet and apply lotio 
which has been added per cent sulphur 
precipitate. Another useful application Acid 
Salicylic per cent, Acid per cent 
Aleohol (65 per cent), painted morning 
and evening after bathing the feet warm 

Pityriasis rosea cases numbered 20, per 
cent. For some years have been interested 
the the disease after wearing 
new under-clothing that has not been washed 
before wearing. When fleece-lined underwear 
was more fashionable, seems have been 


about ten years ago, was quite common find 
the disease after wearing un- 
washed suit this material. The disease re- 
sponds readily treatment. useful applica- 
tion phenol, per cent linimentum calamine 
applied freely many times day, and daily 
sodium bicarbonate sponge-bath. 
Erythema doses ultra-violet ray ex- 
foliation and shorten the course the disease. 


CoNCLUSION 


evident that the most common diseases 
the skin are contagious, namely im- 
petigo, scabies and tinea. 

The next most common are allergic origin, 
namely and dermatitis venenata. 

variety treatments necessary the 
majority skin diseases. have referred 
some routine methods that have proved value 
over period years. 


Case Reports 


CASE APPENDICITIS WITH 
MOST UNUSUAL SYMPTOMS 


WILLIAM OLIVER STEVENSON 
Ont. 


Mrs. D.B., aged 41, was admitted St. Joseph’s 
Hospital, Hamilton, the February 23, 
1938. 


Past one child twelve years 
age; further pregnancies; her last menstruation, 
six days duration, was completed one week previously. 
The patient had always been very healthy woman, 
and, other than confinement, had never been ill 
until about three years ago, when she began have 
attacks backache the lower lumbar region which 
would last about ten time. She stated that 
the only relief she got was stand against hot 
radiator and rest much possible. These attacks 
pain would come irregularly every two four 
months. 


Present days prior admission she 
had return this backache, which persisted through- 
out the three days, and was felt little higher 
the left loin well. She went bed and called 
her physician, who attended her prior admission. 
thought could elicit some tenderness the left 
fossa deep palpation. The build the pa- 
tient was such render physical examination very 
difficult. She weighed approximately 230 pounds, and 
had very heavy abdominal wall, with least five 
inches fat the form pendulous apron which 
hung down six inches below the the patient 
did not improve-and the was rising, she 
was admitted 


Physical examination elicited 
the following. The patient had neither vomited nor 
felt nauseated any time; there was abdominal 
rigidity, flatulence. The bowels had moved nor- 
mally six hours before. The site pain, which was 
above the crest the ilium; slight discomfort 
was felt deep pressure the left iliac fossa. The 
temperature rose rapidly, and p.m. was 104°; 
pulse 96; and respirations 22. The patient did not 
look ill and was quite able partake her liquid 
diet. Urinalysis catheter specimen was specific 
gravity 1.022; acid; occasional pus cell; trace 
albumin; sugar. Red blood count 5,200,000; white 
blood count 40;200; the differential count showed 
per cent polymorphonuclears, which per cent 
were young; the lymphocytes were normal. blood 
which remained negative over 
several Blood chemistry gave urea 25.9 mg.; 
creatinine 1.85 mg.; and blood sugar 0.21 per cent. 


Pelvic examination revealed vaginal discharge, 
uterus, and masses could made 
out; there was tenderness nor pain. The lungs 
were clear and evidence infection could 
found the nose and throat. 

Diagnosis.—The diagnosis this case obviously 
inflammatory origin was very obscure. twisted and 
ovarian cyst. with 
hemorrhage was considered. The appendix was 
thought of, ‘but the absence intra- -peritoneal sub- 
jective symptoms and objective signs was against any 
inflammatory condition within the peritoneal eavity. 
The patient was therefore put fluid diet, with 
electric heater over the left loin, and, pending the 
result the blood culture, she was given immedi- 
ate dose grains prontylin, followed 
grains every hours, with like amount soda 
bicarbonate. 


Progress. —During the next three days was 
change the absence intra-peritoneal symptoms 
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signs, but the fourth day the patient began 
complain pain the right lumbar region high 
the neighbourhood the kidney. 
abscess was thought this time, the pain was 
quite acute. time did she vomit lose her 
appetite for fluids, nor was there any interference with 
normal bowel movements. Under the influence 
prontylin the temperature three days was reduced 
101°, but the pulse had risen 112 and the white 
blood count was 37,000. Examination per vaginam 
was still negative. The facial aspect remained the 
same, except that the patient was obviously very 
tired. this juncture the prontylin was stopped 
because she had had heavy dosage and slight 
cyanosis had begun. the morning the seventh 
day the temperature had risen again 104.5° and 
the white blood count 40,000. localization 
the inflammatory process could made out and the 
pain had ceased both lumbar regions. The pulse 
had risen 130; the urine still showed only occa- 
sional pus cell and few red blood was 
quite obvious that this woman was desperate 
state. Despite stimulation and intravenous therapy 
she became comatose p.m. and death occurred 
two hours later March 3rd. 


Post mortem.—Post-mortem examination revealed 
the following important points. There was inflam- 
mation within the peritoneal cavity, simply about 
clear peritoneal fluid the pouch Douglas. 
The uterus and adnexa were normal. The cecum 
occupied low position the right iliac fossa and 
the appendix was wholly extra-peritoneal, extending 
over the right iliac artery across the back the true 
pelvis into the root the sigmoid mesentery. 
was nothing but gangrenous mass with bulbous 
tip, which had ruptured this point. Absorption 
from this had apparently spread into the aortic 
glands both sides the vertebral column through 
the trunk lymphatics, and the left side every gland 
was nothing but pus sac. The perirenal fat con- 
tained multiple abscesses, and this condition reached 
high the diaphragm. the right side similar 
condition was present and had reached high 
the perirenal fatty tissue. All this inflammatory 
process was therefore behind the posterior parietal 
peritoneum. The remainder the examination was 
essentially negative. 


REMARKS 


This the first case its kind that the writer 
has ever experienced many hundreds 
acute appendicitis. The absence the usual 
symptoms put down the absence 
intra-peritoneal involvement. also lends sub- 
stantiation the views Zachary Cope con- 
cerning the silence the parietal peritoneum 
the posterior abdominal wall. There 
question that absence pain vaginal 
examination was due the presence the 
appendix already gangrenous and perforated. 

this kind makes one stop and think 
what the consequences would have been had the 
usual operation appendix been attempted, 
one had explored the abdomen for twisted 
and ruptured ovarian cyst. The surgeon would 
only have transformed post-peritoneal 
tion into generalized intraperitoneal one, with 
the same fatal result. 


ACUTE DIVERTICULITIS THE 
ASCENDING COLON 


Toronto 


March 17, 1936, Miss E.M., aged 55, sent for 
her physician, Dr. Detweiler, because she had 
had generalized abdominal pain for hours. The 
pain centralized about the umbilicus and few hours 
after the onset she noted temperature 102° 
Her physician found definite acute tenderness midway 
between the costal margin and the anterior superior 
spine the right side, and found her temperature 
102°. She was immediately sent into hospital. 
Here the findings were corroborated, and her leuco- 
count was 15,500 and the urine negative for pus, 
diagnosis acute retro-colic appendicitis was made 
and operation advised. 


Under spinal anesthesia the abdomen was opened 
through split muscle incision. The was 
delivered and with normal appendix. was noted 
that mass was present involving the ascending colon 
the junction its middle and upper third. The 
mass was visualized deliberately dividing the ab- 
dominal muscles between clamps. was found 
covered with fibrin, more especially the mesial 
side the colon. was certain that this mass was 
inflammatory, and was decided exteriorize the 
ascending colon and hepatic flexure. This was done 
the usual Mikulicz method, the involved bowel 
being removed cautery. 


The specimen was found solitary diverti- 
culum the ascending colon and was reported 
follows the Pathological Department. 


specimen consists portion ascending 
colon and attached mesenteric tissues. The intestine 
measures about length and has fairly 
uniform width when opened. The mesenteric 
tissues are markedly indurated and injected, and the 
central part, near the wall the bowel, appears 
somewhat necrotic degenerative. The wall the 
bowel thickened and the mucosa shows 
much and moderate amount injection. 
the centre the wall the bowel large ulcer- 
ated, perforating area, measuring about 
diameter, extending through the wall into the mesen- 
teric fat for about cm. This area forms sac 
which there fecolith measuring about 1.1 cm. 
diameter. The wall and base this ulcer sac- 
like projection are rough, and apparently not lined 
mucous membrane but made inflammatory 
products and covered exudate. 


one small section from the edge 
the lesion shows extensive ulceration the mucosa, 
the superficial layer showing necrosia and there 
acute inflammatory infiltration. The reaction not 
specific character. There evidence malig- 
nancy. The fat from behind the cecum contains large 
areas hemorrhage and forms the base the ulcer. 
This appears diverticulum which the epi- 
thelial lining has disappeared due the acute in- 
flammatory process. The presence 
favours this diagnosis rather than that simple ulcer 
with perforation.’’ 


For the first week the post-operative progress was 
stormy due localized This gradually 
subsided and the end month, account 
the free focal discharge and the depressed condition 
the patient, was felt that something should 
done hasten recovery. the original wound held 
considerable infection was decided open the ab- 
domen and anastomosis between the terminal 
ileum and the transverse colon. The following are 
the details this operation. 
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abdomen displacing mid left rectus 
muscle and divided the terminal ileum about four 
five inches from the juncture, then divided 
the transverse colon about four inches distal the 
hepatic flexure and sufficiently far away from the 
area give plenty room turn both 
blind ends with three layers sutures, and performed 
end-to-end anastomosis between the proximal end 
ileum and the distal portion the transverse 
colon, doing the anastomosis over tube. Repaired 
the defect the mesentery with interrupted sutures. 
Made superficial stab wound permit better sub- 
cutaneous drainage around the opening. 
Closed abdomen.’’ 

The rapid improvement the patient following 
this procedure was amazing. She left hospital two 
weeks later. From May September was spent 
completely regaining her health. September 
1936, she returned hospital for resection the 
remains the terminal ileum and ascending colon 
and record this operation reads follows. 

‘*Made eliptical incision around the Mikulicz 
colostomy opening and liberated this and sutured skin 
together. Then separated the bowel from the ab- 
dominal wall. Changed drapes and gloves and opened 
the abdomen, displacing the mid right rectus, and 
resected the blind end terminal ileum, cecum, ap- 
pendix and ascending colon the stump the 
transverse colon. Ligated all bleeding points and 


closed abdomen. was rather difficult 
defect the abdominal wall due the colostomy 
because the difficulty getting the structures to- 
gether, but finally got satisfactory repair.’’ 

Her recovery from the last operation was fairly 
satisfactory but somewhat delayed wound infec- 
tion. However, the end two months her recovery 
was considered complete. She now perfect health. 


Evidently solitary diverticulum very 
rare condition. DeWitt New York, 
reports identical case. reporting his case 
stated that search the literature revealed 
other. However, found that Thomsen? 
had reported cases his own solitary 
diverticulum the and cited cases 
from the literature. All these cases diverti- 
culum the and these two the ascend- 
ing colon were diagnosed acute appendicitis. 
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Therapeutics and Pharmacology 


ANGINA PECTORIS 


Forp CoNNELL 


Department Medicine, 
Queen’s University, Kingston 


Most angina pectoris may diag- 
nosed the history alone. Since fair pro- 
portion them show physical signs heart 
disease, even their electrocardiograms 
may reasonably normal, this fortunate. 
take advantage it, one must know pre- 
cisely what constitutes the anginal syndrome, 
and, just precisely, what does not. 
angina often overlooked because the signifi- 
the symptoms presented not appreci- 
ated. This error omission, however, not 
grave the tendency diagnose angina 
where such serious condition exists. 

pronouncement heart disease always 
alarming—one angina especially so. Hence, 
not sentence lightly given. Most 
pains felt the region the heart are not 
angina. pain from gastro-intestinal 
disorders, from spondylitis intercostal neuri- 
tis, and, most particularly the pain neuro- 
asthenia (the effort-syndrome), 
mention only few possibilities, may all sug- 
gest Granted this suggestion made 
the patient, even though qualified 


preoccupation with the heart and its action may 
the rapid development the full-fledged 
syndrome heart-consciousness (if such does 
not already exist)—with the dull left submam- 
mary ache and the sharp precordial stab pain 
radiating often down the left arm, which are 
among the characteristic features the condi- 
tion. Once initiated, such state heart- 
consciousness may come assume gross pro- 
portions. other words, worry about heart 
disease may ultimately produce state 
severe invalidism does heart disease itself. 


True anginal pain may always considered 
being caused relative ischemia some 
part the heart muscle, that under the 
ditions work the time the attack this 
portion the heart wall receiving in- 
adequate blood supply, and, were, cramps. 
Usually the essential and only cause for the 
ischemia coronary atheroma, which com- 
monly not sufficient degree cause angina 
until the late fifties. minority cases 
some other factor exists impair the whole 
coronary supply—severe extreme tachy- 
free aortic regurgitation with low diastolic 
pressure the aorta. With such occurrence 
there may angina developing early age. 
the absence such factors, one would hesi- 
tate make this grave diagnosis unless our 
patient were close the usual age for its 
development. 
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Most anginal subjects are males, over fifty. 
They are frequently the sthenic, stocky type, 
and may boast never having previously had 
day’s illness. interesting that the com- 
paratively few females who develop this syn- 
drome usually show some high blood pressure, 
although this finding not males 
with angina than any group persons 
this age. 

The mild, early, attack described feel- 
ing constriction, tightness, bursting 
discomfort, most commonly felt beneath the 
mid-sternum, spreading laterally across the chest 
towards the left. brought specifically 
exertion, especially after meals, lasts only 
couple minutes, and relieved promptly 
rest. passes off, there often belching 
gas. The patient’s diagnosis is, with some con- 
stancy, attacks continue they 
tend become more severe and come with 
less effort. Persistent burning tearing pain, 
sometimes great intensity, may felt, and 
there radiation one both shoulders and 
down the inside one both arms, usually 
the left. the pain may into the left side 
the neck, the angle the jaw, the epi- 
gastrium, etc. Sometimes the chest sensation 
one tightness only, the pain being felt only 
the periphery. 

The points greatest diagnostic importance 
are the age and sex the patient, the 
exertion causing the pain, the site and char- 
acter the (which never 
either dull ache sharp, knife-like stab), 
its radiation (which much wider than that 
neurasthenia), its comparatively short 
duration, and its prompt subsidence with rest. 
There also the fact that the pain specifically 
and promptly relieved vaso-dilators. 

The management the anginal subject re- 
quires more medical art than science. 
usually advisable explain the patient the 
nature his trouble; this information, 
properly imparted, much less alarming than 
bald diagnosis. The syndrome may 
likened intermittent claudication the calf 
muscles, and, the often local confinement the 
trouble one small part the cardiac muscle 
should stressed. usually helpful point 
out that nervous reflex concerned the in- 
itiation the attack, which ‘‘fired off’’ more 
and more readily each time evoked. the 
reflex pathway not used may, were, 
over’’. With this approach, the patient 
will usually see the necessity modifying his 
routine adequately rest the heart. Only 
attacks are frequent and very readily induced 
should period complete bed-rest insisted 
least two weeks. The keynote treatment 
moderation —in all things. Meals should 
small and light; strong tea and coffee are best 
avoided, aleohol. Occasionally, dry white 


wine well-diluted spirit may permitted. 
rest period after each meal desirable, and 
the hours sleep should adequate. 
heavy work any kind should permanently 
prohibited. 

Thorough readjustment the patient’s en- 
tire environment thus carried out, with the 
elimination far possible all 
factors contributing mental physical stress 
and strain, infinitely more value than the 
routine administration any drug. Sometimes, 
however, when the nervous factor seems bulk 
large the etiology, small doses pheno- 
barbital, say three four drachms daily the 
elixir, equally small doses bromide, are 
very helpful. 

Some patients, especially those whom 
angina follows coronary thrombosis, 
whom the heart muscle whole appears 
poor condition, will benefit 
from digitalization (some grains 
digitalis leaf being given over three day 
period)—the effect being maintained with 
daily dose from grains. 

Theophylline and its derivatives 
lin, ete.) and other xanthine prep- 
arations have, the hands some, been shown 
dilator effect. They might tried suitable 
dosage for week ten days, but single 
preparation should continued longer, unless 
obvious benefit has 

When attack oceurs, often sufficient 
that the patient rest; should always in- 
structed the use remedies for the severe 
prolonged attack. Hypodermic tablets 
nitroglycerin, gr. 1/100, dissolved under the 
tongue, should relieve within two minutes. 
Some patients prefer nitrite perles inhaled 
from handkerchief. emergency, brandy, 
any carminative, may prove helpful. Attacks 
lasting longer than ten minutes are all like- 
lihood indicative actual coronary occlusion 
and require the prompt administration mor- 
phine adequate dose. 

The surgical methods treating angina must 
mentioned. the occasional anginal sub- 
ject with such intractable and frequent attacks 
that life supportable, may now 
offer choice two injection 
the first five ganglia 
total thyroidectomy. Neither procedure need 
considered except the rarest instances. 

any case angina, however apparently mild, 
may end fatally suddenly any time. 
also true that the average duration life after 
the first attack only four years. But some 
comfortably for ten, twenty years 
even longer.. give your patient the benefit 
the 
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SOME RULES FOR DOSAGE 
PROTAMINE ZINC INSULIN 


Regina 


After two years’ experience the use 
protamine insulin are beginning know 
the benefits and difficulties its administration. 
were thankful, first, have insulin 
whose effects would last all night. great 
blessing those severe diabeties who had set 
the alarm and rise o’clock the morning 
take one night dose insulin; soon found 
that the effect lasted all night and all day, and, 
probably, the next night. Then began giving 
one dose the twenty-four hours before break- 
fast, some hour before breakfast, 
but after getting some severe reactions while 
waiting for breakfast now give immedi- 
ately before breakfast. the present time its 


use fairly well standardized, which must 


only 

This paper presents some simple rules the 
administration protamine zine insulin which 
the general practitioner can apply. 

The amount blood sugar any given time 
the result three factors—food, insulin and 
exercise. Possibly temperature also factor. 
the first warm days May reactions seem 
more plentiful than the cold weather 
the very hot summer, but this may because 
pleasure take more exercise. The effect 
insulin administration seems more pre- 
dictable than the effect food ingestion 
exercise indulged in. 

Night blood sugars were studied two dia- 
betics, one was taking unmodified insulin, the 
other was not taking any. Blood sugars were 
taken every hour from p.m. a.m. the 
insulin and every hour till a.m. 
the non-insulin case. Results are seen Table 
The blood sugar the patient who was not 


TABLE 
SuGAR MG. PER 100 C.c. 


Case 

Mrs. 4.40 p.m. 

Time (no supper 
p.m 223 
p.m. 216 
p.m. 209 
p.m. 223 
160 
a.m. 160 
a.m. 160 109 
a.m, 174 109 
a.m. 123 
a.m. 153 
a.m. 
a.m. 174 


Case average fall 10.5 mg. per hour for 
hours. 

Case 2.—A rise mg. per hour from p.m. 
a.m. 


taking insulin was high after food but steadily 
fell until midnight, when became stationary 
for three hours; slight rise a.m., 
but average fall 10.5 mg. per hour occurred 
between p.m. and a.m. the insulin 
low point was reached approximately four hours 
after insulin was given. evening food was 
given. The blood sugar rose from mg. per 


TABLE II. 
Case 1—Jack 


Date Time Blood sugar Insulin 
141 
p.m. 160 
p.m. 250 
p.m. 136 


Rate fall 8.5 mg. per hour. 
Case 2—Murdock 


Date Time Blood sugar Insulin 
8.15 a.m 120 p.z.i. 
p.m. 127 


Rate fall 5.4 mg. per hour. 
Case 


Date Time Blood sugar Insulin 
p.m. 169 
a.m. 


Rate fall 15.1 mg. per hour. 
Sugar present urine from p.m. 9.30 p.m. 


Case 4—Gordon 


Date Time Blood sugar Insulin 

p.m. 198 


Rate fall 17.2 mg. per hour. 
Case 5—William 


Date Time Blood sugar Insulin 

p.m. 119 

a.m. 265 


Rate fall 3.3 mg. per hour. 
‘Patient showed sugar all day. 


Case 6—Phyllis 


Date Time Blood sugar Insulin 

20-12-37 ....... am. 

p.m. 166 

21-12-37 ....... a.m. 


Rate fall first night mg. per hour. 
Rate fall second night 8.7 mg. per hour. 


‘ 
q 
a 


268 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


[Sept. 1938 


cent 174 mg. per cent average 
rise mg. per hour. Some people find 
hard understand why patient could have 
symptoms p.m. and with- 
out ingestion food show sugar before break- 
fast. This the night blood sugar 
rise severe diabetes explains why insulin 

With the administration protamine zine 
insulin the night blood sugar pattern was again 
changed; after the evening meal had been ab- 
sorbed the blood sugar continued fall all 
night, see Table II. make use the rate 
this night blood sugar fall deciding the 
suitable dose protamine zine insulin for the 
patient. have made rule give dose 
which will cause drop the night blood sugar 
not greater than mg. per hour from p.m. 
a.m. 

the blood sugar the upper level 
normal 170 mg. per cent p.m. and falls 
mg. per hour until a.m. then 70, which 
getting toward reaction level. unde- 
sirable allow fasting blood sugar this 
low because some day that patient will take 
more exercise than usual and have morning 
reaction the next day. the blood sugar 
higher than 170 p.m. the patient with 
normal blood sugar level night and fasting 
cannot allow fall greater than mg. per 
hour. the choice must made between 
letting patient have high evening blood 
sugar and low fasting one the high evening 
blood sugar the better, because the early 
morning reactions are too upsetting. 

Table II, case the patient was getting 
too large dose, despite the fact that she showed 
sugar the urine all afternoon; her blood 


units unmodified insulin. 


the protamine insulin dose. 


Rules for Changing from Unmodified Protamine Zinc Insulin 


UNMODIFIED INSULIN 10-5-10. ToTAL 25. 
Beginning dose protamine zinc insulin would plus 30; also 


Reduce the protamine zine insulin units day soon all four daily 
tests are sugar-free. Omit dose unmodified insulin after five days. dose 
unmodified insulin totals less than units units are added make 


sugar fell fast that she had early morning 
reactions. Her dose protamine zine insulin 
was reduced units and she was given 
units the unmodified insulin noon; this 
dose she shows sugar the late afternoon but 
not other times, and she has morning re- 
actions. the rate fall was much 
too great; his dose was eventually reduced 
units day the protamine insulin. 

have evolved the following working rule 
for transferring patients from unmodified in- 
sulin protamine zine insulin. Add the total 
number units the patient taking 
hours; the total under add thus, 
the dose has been 10-5-10, making total 25, 
the initial dose protamine zine insulin would 
this, units unmodified insulin given for 
days before breakfast. soon all tests 
the hours are sugar-free, reduce the dose 
protamine zine insulin units day; when the 
dose gets below units reduce units 
day. soon positive test for sugar ap- 
pears, cease reducing the dose. The units 
unmodified insulin ean usually discontinued 
after days these low-dose cases. 

the total units unmodified insulin taken 
hours are more than add the total 
for the beginning dose protamine insulin. 
For example, the dose 25-20-10-5, total 60, 
add 10, which gives the initial dose protamine 
zine insulin 70; addition give units 
the unmodified insulin before breakfast. Reduce 
the protamine zine insulin units day 
soon all tests are sugar-free; the units 
unmodified insulin may may not discon- 
tinued, they may given noon. When 
protamine zine insulin has been given un- 


units unmodified insulin. 


UNMODIFIED INSULIN 25-20-15. 60. 
Beginning dose protamine zine insulin would plus 70, also 


Reduce dose protamine zine insulin units day soon all tests 
are sugar-free. Unmodified insulin may may not reduced; this depends 
fasting blood sugar which must not lower than 70. 

total dose unmodified insulin more than units units are added 
make the dose protamine insulin. 
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modified insulin should never given later than 
noon; even with positive test before supper 
the urine may sugar-free before morning. 

takes about days for the protamine zine 
insulin have its full effect, after that can 
reduced rapidly. the instructions which 
come with the insulin put out the Connaught 
Laboratories suggested that two-thirds 
the former total daily requirement unmodified 
insulin given the initial dose protamine 
zine insulin with one-third the former daily 
requirement unmodified insulin. prefer 
the larger dose, even the risk 
morning reaction, because shortens the pa- 


tient’s hospital stay, and the patient has fewer 
sugar-positive days. 

When fresh, untreated diabetic appears 
clear him fast possible with unmodified 


insulin; then, using the above rule, change 


protamine zine insulin. takes about two 
weeks this. The patient specially in- 
structed keep reducing his insulin tests 
continue sugar-free home. Children 
are much more active home than hos- 
pital that the dose they are taking when dis- 
charged from the hospital bears little relation 
their final dose, which much lower. 


Clinical and 


RATIONAL TREATMENT THE 
APPARENTLY DROWNED 


ALEXANDER FISHER 
Toronto 


few days later from secondary 
pneumonia. All life-saving stations should 
provided with electric blankets for quickly 
warming the body, also electric pads, mat- 
tresses, hot water bottles, sparklet, 
carbon-dioxide-oxygen inhalator which can 
-earried doctor’s small grip, French vene- 
section outfit, coramine, adrenalin for intra- 
therapy, needles, ete. 

ordinary blanket too easily displaced 
the efforts artificial respiration. The 
blanket seven feet long, and can 
wrapped well around the victim and not 
easily displaced. claimed that this blanket 
raises the temperature the living body, 
quickly, that free perspiration starts 
minutes. When the victim taken from the 
water chilled through. doubt the 
extreme cold has anesthetized him such 
degree that respiration suspended. Extreme 
shock present. cannot see how can 
successful resuscitating these persons unless 
quickly raise their body temperature. The 
resuscitation should carried near the 
water’s edge, immediately after the victim has 
been rescued. 

Thiel the opinion that the usual methods 
employed remove water from the lungs 
these cases are useless and may cause the loss 
valuable time. After the nose and the 
throat have been cleaned, the respiratory 


passages should cleared means Witzel’s 


suspension the head and drawing out the 
tongue. Then artificial respiration should 
started once after the victim has been 
with the electric blanket. 

Dr. Mijniieff, Amsterdam, Secretary- 
General for the International Life Saving 


Society writes The Lancet July 20, 
1935, that investigations have led 
change our views the requirements which 
method artificial respiration must meet. 
His investigation the present methods 
artificial respiration has led him the opinion 
that modified Silvester’s method superior 
Schafer’s method. This method claims 
gives the best ventilation the lungs. His 
modified Silvester’s method artificial res- 
piration The Lancet detail. 

There are two types apparently drowned 
persons described, the common type 
and the uncommon pallid type. both types 
there damming back the blood the 
region the abdomen. the 
type, the left side the heart 
emptied blood, while the right side the 
heart and the vene cave and pulmonary artery 
are filled the fullest extent. The portal 
system overfilled. The aorta and the large 
blood vessels are empty. The spleen, liver, 
kidneys, and meninges are engorged with blood. 
the pallid type, the arterial and the venous 
system are empty all the blood being the 
portal system. the type death 
due damming the the splanchnic 
area. considered that artificial respiration 
should supplemented oxygen-and 
dioxide inhalations and oxygen injections into 
the arteries and veiris. claimed that vene- 
section with the removal 400 blood 
from the patient urgently indicated, 
will relieve the right side the heart. 
injections adrenalin have also 
been recommended. The inhalation mix- 
ture oxygen and carbon-dioxide per 
cent very potent stimulant respiration. 

The Surf Life-Saving Association Australia 
believe that rubbing and slapping the palms 


_of the hands and the soles the feet should 


discontinued, and that where assistance 
available the treatment shock should 
begun immediately the patient brought 
shore. 


— 
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Some people are hypersensitive cold 
that when they are suddenly exposed low 
temperatures they break out hives. one 
patients the rash hives was general 
and severe that she fainted. This would 
dangerous accident happen person 
were bathing cold water when occurred, 
for the victim would once danger 
drowning. have means knowing 
whether not this has been the cause 
drowning accidents the past. Every person 


before bathing cold water should test him- 
This done the local applica- 
tion small ice the bare arms and 
legs and plunging the arms into very cold 
water. sensitive bathing cold water 
should forbidden. 

would advocate the teaching 
Silvester’s and Schafer’s artificial methods 
respiration all public and secondary 
schools. 


THE DEFINING 


merely nursing and dietary care, 
should include those diagnostic and thera- 
peutic procedures which involve medical 
interpretation and supervision? other 
words, the hospital going beyond its 
legitimate field service the sick when 
undertakes provide any care which in- 
volves the service physician, such 
radiology, pathology, physio- 


therapy electro-cardiography? 


This question has been brought head 
its having been referred the civil courts 
Philadelphia. non-profit hospital care 
insurance plan, called the Associated Hospital 
Service Philadelphia, has been formed 
along the lines the similar hospitalization 


Cleveland, New York, Chicago, 


Rochester and many other centres, and 
application was made for charter. This 
was opposed the Medical Societies 


and Pennsylvania the ground 


that the proposed contracts with hospitals 


violation Act No. 378, which 


provides for regulation the Insurance 
Department non-profit corporations organ- 


provide hospitalization for sub- 


The Medical Societies have taken 
the position that illegal for hospital 


patients with any care which involves 


medical services, the case radiology 
pathology. claimed also that the 
now existing practice rendering such care 
private patients illegal. 

This action the crystallization the 
opinion held many radiologists and some 
pathologists that the inclusion these 
services hospitalization plans, either 


HOSPITAL SERVICE 


included free service reduced 
charge basis, has added their work without 
compensatory increase income. Those 
operating private laboratories have felt that 
fair share their potential patronage 
would thus diverted the hospital. 
Linked also the desire the part many 
radiologists larger hospitals separate 
the department from the hospital adminis- 
tration and operate privately space 
and privilege basis rental. Men these 
specialties closely allied hospital work see 
distinct possibility their fields being 
completely absorbed the hospitals. 

The hospitals have taken the viewpoint 
that the interests the patients demand that 
they furnish these diagnostic and therapeutic 
services. They contend that their present 
practice furnishing these services sound, 
that the interests public welfare 
and good medical standards, and that has 
been fostered and encouraged the leading 
medical organizations the country. 
pointed out that the majority the hospitals 
would not able get adequate service 
for their patients these fields did they not 
provide such themselves; usually this has 
been financial loss. Editorially, Hos- 
pitals stated recently discontinuance 
the present relationships between hospitals 
and physicians would make necessary for 
each patient establish business relations 
with, and pay fees to, each physician con- 
tributing directly indirectly his care 
the hospital. Such multiple fee system 
would lower the quality medical care, 
diminish hospital efficiency and increase 
costs service the hospital 
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its “Principles Relationship between 
Medical Practice and Hospital the 
American Hospital Association (to which 
most our leading hospitals belong) states: 


“The primary obligation the hospital provide 
and organize all the services necessary for the diagnosis, 
treatment and rehabilitation the patient. 

“Provision medical services hospitals part 
the responsibility the and consistent with 
the rights, privileges, and obligations hospital staff 
under their medical licensure. 

ormance diagnostic and therapeutic procedures staff 
members constitutes the practice medicine hospitals. 
not the practice medicine hospitals. 

consistent with law and with professional ethics and does 
not imply that the hospital engaged the practice 

This case being closely followed 
those interested this subject. The de- 
cision will have wide effect upon hospital 
care insurance plans, not only the United 
States but Canada. These plans most 


cities have been endorsed the local medical 


immunity, and, man immunity 
first that would possible delineate 
threshold circulating antitoxin above 
which the test would negative and below 
which would positive. Schick himself 
set the titre above which negative reaction 
would anticipated around 0.033 units 
per c.c. observations tended shift 
the level. For instance, Dudley, May 
and O’Flynn’s' extensive monograph they 
reach the conclusion that with few 
exceptions, young children excluded, titre 
circulating antitoxin less than 0.01 units 
per c.c. would necessitate positive reaction. 
Jensen large series tests obtained 
sufficient data warrant his concluding 
that there was fixed antitoxic level 
which individuals pass from positive 
negative and vice versa. However, 
showed that Schick-positive reaction has 
real meaning, all cases there was less 
than 0.03 units per c.c. Many children 


‘the other hand with negative reaction 


may show practically circulating anti- 


Active Immunization Against Diphtheria, Spec. 
Rpt. Series Med. Res. Coun., 1934, 195. 


society and the problems have been solved 
without difficulty. Medical men have found 
the accepted non-profit plans benefit 
their patients and indirect gain 
themselves. The inclusion diagnostic and 
other services not essential these plans, 
but their inclusion, perhaps reduced fee 
basis, makes the plans more attractive. 
such instances, the Committee Group 
Hospitalization the Canadian Medical 
Association, whose report was adopted 
that body, recommended that: 

Where radiological and pathological services 
are included, the basis remuneration the radiologist 
the pathologist may such that would seriously 
affected the lost departmental revenue. such in- 
stances, the director the affected department(s) should 
remunerated from the fund the hospital 
basis mutually satisfactory. This situation might affect 


also the anesthetic staff, the physiotherapist, the pharma- 
cist and others—” (p. 40). 


HARVEY AGNEW. 


ACCESSORIES 


toxin. More recently Parish and Wright? 
have added interesting sidelights which are 
worthy mention greater detail. 
persons with 0.01 units per c.c. more there 
were positive reactions, and with less 
than 0.0005 all were positive. the inter- 
mediate group with titres between these two 
extremes there great variation, and nega- 
tive tests were encountered with titres 
0.002 units per c.c. Further study 
twenty these negative reactors with low 
circulating antitoxin revealed that four 
week following Schick test there was 
marked rise the antitoxin content. This 
may the explanation why some persons 
with low titres antitoxin yet not develop 
diphtheria, they have the ability 
respond rapidly and effectively small 
contained single Schick test dose. 
The Schick test has effectively 
peatedly proved its value, since very few 
Schick-negative persons 
diphtheria, and those who rule show 
only mild form. Nevertheless, well 
bear mind that not absolute 


AND J.: Shick reaction and 
circulating diphtheria antitoxin man, The 
Lancet, 1938, 882. 
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indication the amount circulating 
antitoxin and that occasionally Schick- 
negatives have very little antitoxin their 
blood. For this reason not unsound 
practical rule during epidemics where the 
chance contact infection high ad- 
minister one additional dose prophylactic 
all previously immunized persons irre- 
spective their Schick response, well 
adopt the more general procedure 
giving full course diphtheria antigen 
the unimmunized group. Also when one 
realizes that negative Schick test not 
absolute index protection against clinical 
diphtheria failure suspect, diagnose and, 
necessary, administer antitoxin 
diphtheritic sore throats immunized indi- 
viduals inexcusable. 

Since the introduction other agents 
toxin-antitoxin mixtures are not popular 
account the dislike injecting 
foreign serum. There also the possibility 
dissociation the toxin and antitoxin 
after lapse time, with the liberation 
active toxin. For these reasons they have 
largely been replaced Ramon’s 
it. This antigen has been extensively used 
with success. Its disadvantages are that 
contains the proteins the diphtheria 
bacillus and consequently persons who are 
susceptible this protein react strongly. 
Reactors seldom occur before the age 
eight, persons over this age pre- 
liminary Maloney test for hypersensitive- 
ness should done avoid severe reactions 
the regular doses are employed. Another 
disadvantage that requires three spaced 
doses for the best results, and thus, except 
cases where controlled supervision 
available, large percentage not complete 
the full course. For these alum- 
precipitated toxoid (A.P.T.) 
countries replacing formol toxoid (F.T.). 
the precipitation with alum the amount 
bacillary protein greatly reduced with- 
out any loss the specific antigenic property 
the material. This antigen less soluble 
than formol toxoid and less readily excreted, 
has the added advantage 
‘prolonged stimulus. Although 


have advocated single doses 
the opinion that, two spaced doses are 
preferred The first, small dose 
0.1 will also act test for sensitivity, 
thus eliminating the need for the Maloney 
test. The second, and larger dose 0.5 c.c., 
given two three weeks later except 
the case those reacting strongly the 
first which event two suc- 
interesting note that the United States 
several states now accept A.P.T. the 
standard their anti-diphtheria 
Finally, the antigen causing the least number 
reactions and still possessing high anti- 
genic value 
This has proved great value sensitive 
persons who usually adults children 
over eight years. 
the happy collaboration two bacteri- 
ologists studying the diphtheria bacillus 
from different aspects, namely, Mueller, 
who investigated the growth accessory 
factors, and Pappenheimer® who was per- 
fecting methods purification toxin, 
synthetic medium has been devised 
which toxin high value has been 
obtained. Pappenheimer’ and using 
different methods. and 
pendently, have purified diphtheria toxin 
the point where there considerable chemical 
agreement. Some little time will necessarily 
elapse before the practical application 
their work possible, yet does not appear 
too optimistic foresee the day when 
relatively pure toxic fractions capable 
being weighed actual amounts will used 
for the Schick test, and likewise accurate 
amounts purified toxoids used for prophy- 
laxis. When this time comes may 
shown that amount purified toxin 
greater than that now used the routine 


SAUNDERS, C.: Alum-precipitated toxoid diph- 

theria prevention, The Lancet, 1937, 1064. 
E.: Michigan Pub. 1934, 32: 223. 

ParisH, J.: Immunization against diphtheria with 
alum-precipitated toxoid, Brit. J., 1936, 209. 

AND GILL, G.: Precipitated toxoid 
immunizing agent against diphtheria, 
Pub. 1934, 24: 22. 

CoHEN, Production potent diphtherial 
toxin medium chemically defined composi- 
tion, Proc. Soc. Exp. Biol. Med., 1937, 36: 795. 
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Schick test will allow more sharp de- 
marcation the level below which positive 
reactions regularly occur. the present 
time when four- ten-fold strengths 


Recent Amendments the Opium and 
Narcotic Drug Act 


have received copy the Opium and 
Drug Narcotie Act 1929, amended 1938. 
The amendments became effective August Ist. 
They chiefly, far physicians are concerned, 
relate the placing codeine and paracodeine 
the Narcotic Schedule. This change was 
highly desirable. 

took occasion editorial some three 
years ago* refer the situation related 
codeine that time. Codeine was then 
classed the International Convention 
Geneva non-habit-forming drug. 
was not scheduled among the 
dangerous drugs. could be, and was, sold 
very freely, and the and 
Drug Act gave merely some insufficient control 
over the importation and exportation the 
drug. became apparent that Canada had the 
eminence’’ leading the world the 
per capita consumption codeine, the figure, 
109 kg. per million, being almost four times 
great that quoted for the next competitor, 
the United States. Concomitantly, was noted 
that, taking Canada alone, the the 
amount codeine absorbed went hand hand 
with decrease the amount morphine and 
heroin imported. The inference was, naturally, 
that as, owing the activities the Narcotic 
Division Ottawa, was becoming increasingly 
difficult obtain supplies the two drugs last 
mentioned, addicts were turning codeine. 
Also, may mentioned that, obtain effects 
similar those morphine and heroin, was 
necessary use much larger quantities 
codeine. The situation was therefore unsatis- 
factory, and much was clear that 
codeine was being brought into the country 
quantities far excess the amount necessary 
for legitimate medical practice, ‘‘gentlemen’s 
agreement’’ was into with the whole- 
salers drugs keep their sales down 
certain specified minimum, and report the 
Government: and the secretaries the various 
provincial pharmaceutical bodies instances which 
they thought where retailers were overstepping 
the mark. This was, course, some improve- 

but could not termed satisfactory 
arrangement. Codeine could bought almost 
anywhere Canada (except Manitoba) over 
the counter. Gradually, became clear that 


Med. Ass. J., 1935, 32: 424. 


Schick toxin are used pseudo-reactions are 
prone occur that their general appli- 
cation not advocated. 

ARNOLD BRANCH 


Comments 


codeine was habit-forming drug, and Col. 
Sharman, Chief the Division, 
Ottawa, made strong representations the 
matter the Committee Geneva, pointing 
the unsatisfactory character the regulations. 
doubt, due his strong advocacy that 
the situation has been changed for the better. 
Coming the Amendments the Canadian 


far they concern physicians, may 
specified that: 


10, and are removed from the 
previous exemption and apply with full force the 
drugs mentioned both Parts and the Narcotic 
Schedule. other words, codeine and paracodeine now 
come within the same category morphine, heroin, etc., 
relation being prescribed for furnished 
patient only when required for medicinal purposes; 
any patient obtaining same from more than one 
physician during treatment; (c) being forbidden 
supply same prescribe for any habitual user for 
self-administration, unless there exists diseased con- 
dition caused otherwise than the excessive use 
any drug. 

the Regulations, Section now applies all 
the drugs the Narcotic Schedule and requires 
physician, request, furnish such information 
may requested relation any narcotics which 
may have received, prescribed distributed.’’ 


Col. Sharman, letter the pro- 
fession, says: 


also take this opportunity pointing out 
that upon number occasions retail druggists are 
requested physicians deliver narcotics tele- 
phone order. Such delivery the part the druggist 
absolutely prohibited Section the Act, which 
requires such druggist deliver narcotics solely 
written and dated order, bearing signature either 
known him which, unknown, verified before 
the order filled. Apart from the breach the law 
involved when telephone order accepted, such accept- 
ance distinctly unfair the large majority 
druggists who conform the legislation. would 
very helpful, therefore, members the medical pro- 
fession would bear this mind and refrain from tele- 
phoning their orders for retail druggists.’’ 


All conscientious physicians will gratified 
that this important matter has been settled, and 
that codeine and paracodeine have last been 


placed the category where they 
the other opium derivatives. 


Forthcoming Lectures Nutrition. 


are pleased able announce that, 
owing the good offices the Association’s 
Committee Nutrition, which Dr. 
Tisdall, Toronto, the capable and energetic 
Chairman, Canadians over large part our 
country are have the privilege listening 


274 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


[Sept. 1938 


delivered two men who, all will admit, 
are eminently qualified speak their 
subjects. 

Sir Edward Mellanby, K.C.B., M.D., 
Secretary the Research Council Great 
Britain, well-known for his far-reaching re- 
searches into the question diet and nutrition, 
and, particularly, the vitamins. The follow- 
ing his program. Wednesday, October 
5th, will give address Queen’s Uni- 
versity, Kingston, Ont. Thursday, October 
6th, will give public address the evening 
Ottawa. Arrangements are being perfected 
for trans-Canada broadeast 
radio. Wednesday, October 12th, public 
address will given Toronto, and 
October 13th 14th, Montreal. Sir Edward 
sails for England from Quebec October 15th. 

Dr. Newburgh, the other lecturer, 
Professor Clinical Investigation the Uni- 
versity Michigan, Ann Arbor. Doctor New- 
burgh graduate medicine Harvard 
(1908) and the Massachusetts 
General Hospital. then studied for year 
the Nutrition Laboratories Vienna and 
Professor Newburgh’s wife 
Canadian, native Montreal. 

His work all has been one general 
field, namely, the nutrition the 
etiology and the treatment disease. might 
fall into some such outline follows. 

treatment diabetes, using the 
diet restricted and high fat, 
especially when the patient could kept 
with such diet without the use 
insulin. 

The dietetic treatment nephritis. This 
was accompanied animal experiments de- 
signed answer the question, ‘‘Does animal 
tissue taken food produce kidney damage?’’ 
followed investigations the cause and 
treatment cedema. 

The nature obesity, which led the 
necessity developing method whereby 
energy expenditure could studied accurately 
over long periods time. The result was 
procedure for determining insensible loss 
weight and the total expenditure. 

Work with the respiration calorimeter was 
logical consequence the insensible loss 
metry the results those studies. 

Professor Newburgh will tour the west 
and will address the Annual Meetings the 
Provincial Bodies and, well, will give 
addresses. His itinerary follows. Calgary, 
Alberta, September 12th, 13th and 14th; Vic- 
toria, British Columbia, September 15th, 16th 
and 17th; Regina, Saskatchewan, September 
Winnipeg, Manitoba, September 22nd, 
23rd and 24th. 

his public addresses Dr. Newburgh will 
speak ‘‘Normal nutrition’’. The subjects 


his more scientific talks will ‘‘A new 
interpretation diabetes obese middle-aged 
persons’’ and ‘‘The nature and management 


should unnecessary dilate the im- 
portance these lectures. new venture 
the part our Association commend 
these lectures our membership, the hope 
that widespread interest will aroused the 
matter diet and nutrition, sound knowl- 
edge which essential for the well-being 
our people. 


The British Journal Rheumatism* 


This new journal, the first number 
which appeared July this year. 
described ‘‘a new and entirely independent 
illustrated review devoted the practical and 
clinical aspects rheumatism all its 
hoped that will appeal not only the 
specialist diseases, but other 
specialists well, and, moreover, the general 
practitoner. Contributors will drawn from 
all countries and the new journal will endeavour 
its field completely. Special attention 
will given treatment. Books will re- 
viewed and encouraged, 
that, all all, the British Journal Rheuma- 
should have wide appeal. is, 
believe, the only journal its special subject 
published the British Empire. will 
appear quarterly. 


The new journal presents attractive 
appearance. The first number contains com- 
mendatory forewords Lord Horder and Dr. 
Fortescue Fox. Among the contributors are 
Sir William Sir Leonard Hill, Leonard 
Findlay, Warner, Thompson, Camp- 
bell Golding, Douthwaite, Heald, 
Cawadias, and Johnston-Saint, names 
which guarantee the excellence the contents. 
The range the new journal can gathered 
from the following list articles which are 


follow. The the treatment 


rheumatism; The endocrines relation 
Chorea; Gout, and chronic; 
The painful shoulder; arthritis; 
Gold therapy rheumatism; Rheumatoid 
arthritis; The blood sedimentation rate 
Backache; Crural fibrositis; Epi- 
condylitis, tennis elbow and allied conditions; 
Occupational The drug treatment 
rheumatism; baths the treat- 
ment rheumatism; Interstitial neuritis 
rheumatie origin; The peripheral 
rheumatism Spondylitis; Bursitis. 

The British Journal Rheumatism 
thoroughly commended. 


*The British Journal Bailliére, 
Tindall and Cox, Henrietta St., London, W.C. 
quarterly, price 12/6 per annum; single copies, 3/6. 
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Corrigendum 


Dr. McClure the Department 
Health, Ontario, writes say that there was 
error his manuscript, entitled ‘‘Pneumo- 
Typing the Public Health Laboratory’’. 
His article appeared the Journal for April, 


Special 


INTRATHORACIC DYNAMICS 
RELATION ARTIFICIAL 
PNEUMOTHORAX 


REVIEW) 
Toronto 


Collapse therapy has become such impor- 
tant part the treatment pulmonary tuber- 
culosis that understanding the movements 
and pressure changes induced 
the thorax necessary part the mental 
equipment all who treat tuberculosis. 


How NEGATIVE PRESSURE ARISES? 


the new-born babe the lung fills the thoracic 
and there negative intrapleural 
pressure. Each expiration empties the lungs 
and leaves practically reserve air. This 
compensated more perfect ventilation 
alveoli. the eight-days old infant the intra- 
pleural pressure was found Hermann 
5.4 mm. water. The negative pressure the 
adult gradually develops because the size the 
thorax more rapidly than the size 
the lungs the child grows. The reserve air 
gradually the expense ventila- 
tion the which less perfect the 
adult than the infant. 

Observations intrapleural pressure are al- 
most lacking early infancy, but reserve air- 
space must increase rather rapidly because 
pneumothorax therapy has been given success- 
fully months old infant? and comment 
was made the pressure readings obtained. 


INTRATHORACIC PRESSURES 


Normally the negative intrapleural pressure 
created the tendency recoil the 
elastic tissue the lung. Therefore measure- 
ments the intrapleural pressures the nor- 
mal chest are measurements the pull exerted 
various phases respiration this pul- 
monary elastic tissue. The negative intrapleural 
pressure the easiest pressure 
measure, but should remembered that the 
intramediastinal pressure also negative, its 
negativity doubt reduced somewhat the 
resistance the mediastinal septa. The occa- 
sion hardly arise, apart from deliberate 
experiment, determine the pressure the 
completely healthy pleural cavity. However 


page 365. The first four lines the last para- 
graph this page should read: 

were 584 sputa where pneumococci 
were found, which (15 per cent) were 
Type (3.5 per cent) were Type II; and 
(13 per cent) were Type 


Articles 


few such experiments have been performed. 
Normal intrapleural pressures have been stated 


TABLE 
INTRAPLEURAL PRESSURES MM. WATER 


Author Inspiration Expiration 
......... 


has attention the difference 
which exists between manometer readings and 
actual pressures the pleural cavity. For ex- 
ample, the difference height between the 
fluid levels the two limbs open mano- 


mosphere. (When pressure the surface 
atmosphere.) atmosphere the equivalent 
height. Therefore each centimetre 
height the column water the manometer 


ference levels em. this formula becomes 


Obviously, doubling the difference 


levels does not double the pressure. Nor does 
doubling the reading given one limb the 
manometer give the true pressure. 

One should remember too that manometer 
readings are markedly influenced such factors 
the bore the needle, the bore the mano- 
meter, and the permeability the filter (if filter 
between chest and manometer). These factors 
not affect mean pressures, but influence 
the extent manometer oscillations. 

Any alteration the hemithorax, 
altering the degree stretching the elastic 
tissue the lung, will alter the intrapleural 
pressure. The size the hemithorax normally 
altered the following ways: (1) the respir- 
atory movements the bony chest walls; (2) 
alterations the position the (3) 
shifting the mediastinum one side 
the other. 

the expiratory phase the chest smaller, 
the pulmonary elastic tissue partially relaxed, 
and the intrapleural pressure therefore less 
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strongly negative. the inspiratory phase the 
intrapleural pressure becomes more strongly 
negative. 

The position the course varies 
with the phases respiration, but addition 
this its position affected the degree 
fullness the abdomen, and posture. When 
these causes operate raise the diaphragm 
intrapleural pressure becomes less strongly nega- 
tive. post mortem, found 
intrapleural reading inches water. 
After puncturing the bowels let gas escape, 


the intrapleural pressure was inches. 


health, and especially youth, the medi- 
astinum freely movable within limits which 
may expected vary considerably. swing 
the mediastinum one side may expected 
reduce the negativity the intrapleural 
pressures that side provided other factors 
remain constant. Burrell and MacNalty,’ how- 
ever, quote two cases show that this change 
pressures does not always when air 
injected into the opposite pleural cavity, even 
the mediastinum displaced. 

Intrapleural pressure health not only 
affected changes the size the hemi- 


thorax but also depends upon freedom ingress 


and egress air and from the lungs. When 
inspiration made with the glottis 
closed very large negative pressure will 
produced the pleural cavity, amounting ac- 
mm. mereury. the opposite condition 
which the trachea blocked and foreed expira- 
tion made, for example during the first stage 
coughing during such acts parturition 
defecation, when effort made blow 
against resistance, strongly positive pressure 
the pleural cavity may observed. (Ob- 
viously, the use bottles’’ expand 
collapsed lung closed pneumothorax based 
faulty theory. The water should shifted 
from one bottle the other forced inspira- 
tion—not expiration). 

Pressures the trachea are interest, be- 
cause them the aeration the collapsed lung 
largely depends. West (quoted 
gives them -0.5 mm. mercury 
piration respectively. 


EFFECT POSTURE INTRAPLEURAL PRESSURES 


The intrathoracic volume the dorsal re- 
position less than the erect posi- 
tion. This reduction volume 
course renders intrapleural pressure less nega- 
tive. the dorsal recumbent position the 
diaphragm rises somewhat. When lying the 
pneumo side the pressures the pneumo cavity 
are higher than when the dorsal recumbent 
position when lying with the pneumo upper- 
most. Burrell one noted postural dif- 
ference pressure great the difference 
pressure produced the injection 450 


air that particular case. Lawson® ob- 
served postural pressure differences ‘‘10 
water more’’. notes that the 
ascent the dependent diaphragm accentu- 
ated phrenicectomy has been performed 
this side. Postural treatment may therefore 
used enhance the effect this form, indeed 
all forms collapse therapy. 


EFFECT ALTITUDE INTRAPLEURAL 
PRESSURES 


sent patient from altitude 
1,050 metres one 1,914 and back. Thirty- 
five minutes before the patient set out his 
trip his intrapleural pressure recorded 
the manometer was +9, and twenty minutes 
after arriving the higher altitude after 
journey hour and three-quarters the pres- 
sure was +17. was back the starting 
point within three hours leaving it, and the 
pressure was found zero. The difference 
900 metres altitude results difference 
about 7.5 em. mereury pres- 
sure, 102 em. water. The difference 
intrapleural pressure course only small 
fraction this. But certainly some enlarge- 
ment the pneumo will with in- 
crease altitude. One would expect that 
changes altitude would more poorly borne 
patients whom pleural thickening 
present, because the rate diffusion the gas 
will slowed. 


INTRAPLEURAL PRESSURES DISEASE 


Pulmonary disease results changes lung 
volume and expansibility and contractibility 
the diseased portion the lung and the 
healthy portions well. When diseased por- 
tions lung lose volume, usually the case, 
the healthy parts the lung must stretch 
make for the shrinkage diseased parts. 
The elastic tension the healthy parts the 
lung therefore and intrapleural 
pressures become more highly negative. How- 
ever, possible for the healthy lung 
overstretched, which case there will loss 
elasticity and intrapleural negative pressure 
may time become normal subnormal. Thus 
even diseased lungs the intrapleural pressure 
may measure pulmonary elasticity. The 
presence adhesions however such cases often 
interferes with such measurement. 

the type compensatory emphysema de- 
seribed above there may loss pulmonary 
elasticity. But generalized bilateral and 
truly pathological emphysema pulmonary elas- 
ticity reduced and there corresponding 
reduction the negativity intrapleural pres- 
sures. This permits the diaphragm pulled 
down the weight the subjacent organs, 
further overstretching the 
alveolar walls enlarging the cavity. 
There ‘‘pushing down the diaphragm 
voluminous lungs’’. There. therefore 


Sept. 


theoretical justification for the use ab- 
dominal binder keep the diaphragm elevated 
forms pulmonary disease resulting de- 
contractility pulmonary tissue. The 
use such binder course does not increase 
lung elasticity, but may help prevent further 
reduction elasticity, and should increase the 
excursion the diaphragm and hence improve 
the ventilation the lungs. 


Since spontaneous accidental pneumo- 
thorax fairly common thera- 
stand the pressure changes produces. The 
subject well discussed Emerson’s notable 
monograph and recent years have added noth- 
ing what there well set forth. Emerson™ 
finds that fresh wound the lung always 
valvular long remains open. Therefore, 
following lung perforation each inspiratory 
movement sucks air into the pleural cavity, and 
this air prevented from escaping the 
valvular action the vent. Therefore intra- 
pleural pressure increases towards the positive 
side and the mean pressure becomes positive. 
The pressure however can increase only till 
equals the maximum pressure possible the 
bronchial tree. the vent freely open the 
pressures will oscillate about zero; and after 
the vent closes, intrapleural pressure quite 
rapidly becomes negative both phases 
respiration. Accidental pneumothorax there- 
fore not ruled out the finding negative 
pressures. 


PARIETAL PNEUMOTHORAX 


Pneumothorax will develop following any 
perforation the parietal pleura, matter 
how small, for there little cohesion the 
pleural layers, provided course that adhe- 
sions not prevent retraction the lung and 
that the opening the parietal pleura remains 
open. Emerson gives the following description 
the development pneumothorax. ‘‘If the 
perforation parietal one and the diameter 
the opening less than that the (main) 
that lung, the air will enter with 
each inspiration, and during expiration some, 
but less amount, will expelled, until the 
lung the end expiration just collapsed. 
Then with each succeeding breath the lung will 
expand somewhat with inspiration, since more 
air can enter through the bronchus fill the 
partial vacuum than through the perforation. 
With each expiration the lung will resume its 
former collapsed condition since the air escapes 
more easily from the bronchus. The smaller 
the hole, the greater the expansion the lung, 
and case closed the lung can take 
small part respiration’’, provided course 
the bronchi remain patent. 

ternal hole larger than the main bronchus, 
there are volume changes the collapsed 
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The swinging movements the medi- 
astinum with respiration will however continue. 


THE DEVELOPMENT PNEUMOTHORAX 

There some difference opinion the 
manner which adhesion-free lung collapses 
during the induction pneumothorax. Ehren- 
seems the most accept- 
able. The lung may considered comprised 
three zones. The ‘‘root zone’’ almost in- 
compressible, the ‘‘intermediate zone’’ contains 
both rigid and structures, and the 
wholly elastic. Air injected into the pleural 
cavity becomes rarefied, and lighter than air 
the alveoli, and buoyed the apex 
the pleural cavity, the highest accessible 
point. Shifting this air bubble may felt 
the patient bends over quickly, per- 
ceived the examiner’s hand the front 
the chest. This phenomenon was noted first 
Rist and Hirschfield and called them ‘‘bal- 
lottement The pneumothorax 
cavity, therefore, will have conical shape with 
the base the cone the apex the pleural 
Since commonly develops 
the apex this localization air will permit 
the lesion drop down under the influence 
gravity, giving the appearance selective col- 
lapse. Once the diseased area collapsed 
cannot expand readily healthy lung, 
that later localization air really determined 
large part the expansibility the various 
parts the lung. Ehrenburg’s description 
supported Emerson’s experimental work 
this subject. 


MECHANISM RE-EXPANSION THE LUNG 


Very little has been written this aspect 
pneumothorax. fact, the only mention 
find the literature was abstract 
What follows from this abstract. 

The concerned the expansion the 
lung are: (1) expiration might used 
expand the lung there hole the 
wall and air can out the 
pleural cavity and kept out valve 
the hole; (2) inspiration will stretch the 
lung the negative pressure the 
pleural (3) adhesions, the form 
adhesive pleuritis, may cause re-expansion 
the lung; (4) absorption air; (5) loss lung 
elasticity. 

Ohstacles expansion may be: (1) adhesion 
lung about the hilus; (2) thick- 
atelectasis and pulmonary 
fibrosis; (4) bronchial obstruction. 


LUNG 

The completely collapsed lung airless. 

This condition the could not 

the bronchi remain long 
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bronchi remain patent and the pneumothorax 
closed the lung will participate some extent 
the movements and function respiration. 
But when bronchi become plugged with exudate 
the lung becomes airless and will longer play 
any part respiratory function, nor will take 
part any movements save those transmitted 
the heart and mediastinum. This state 
affairs can exist the presence negative 
pressure pneumothorax. The movement the 
collapsed lung therefore depends the degree 
aeration the lung and, minor degree, 
upon the intrapleural pressure. 

worth separate paragraph emphasize 
that the means producing completely air- 
less lung bronchial obstruction—not external 
compression. 

true however, that the absence 
adhesions, positive pressure pneumothorax will 
usually attain this result more rapidly than 
negative pressure pneumothorax. 

The lung state partial collapse, whether 
with without adhesions, moves considerably 
during respiration, the healthy parts the 
lung, however, move more than the diseased 
parts, because the power the diseased parts 
expand lessened abolished disease. 
Obviously, too, there lessened contractility 
diseased parts the lung, that these 
parts tend resist collapse. Therefore, the 
usual negative pressure pneumothorax most 
the collapse collapse healthy lung. are 
collapsing zone healthy tissues about dis- 
eased areas. 


THE MOVEMENTS THE CHEST WALL DURING 
PNEUMOTHORAX 

Little study this has been made, and 
the few observations are not agreement. 
found that the chest wall moved al- 
most much the pneumothorax side 
the other, matter what the intrapleural pres- 
sure might be. found diaphragmatic move- 
ment diminished and its anatomical position 
depressed high pressures were used. 


PNEUMOTHORAX 


One often hears said that the presence 
air fluid one pleural cavity results 
the heart being ‘‘drawn over the healthy 
side the negative pressure the’ pleural 
Emerson points out, more 
correct say that ‘‘The heart will move 
towards the sound side, pushed that direction 
the two pleural There ean 
drawing unless adhesions are present, and 
there movement all the medi- 
astinum has been anchored previous 
inflammation. 

pneumothorax and hydrothorax pendu- 
lum movement the mediastinum accompanies 
the rhythm respiration. inspiration air 


enters the uncollapsed lung more quickly than 
enters the collapsed lung, and the mediastinum 
therefore swings inspiration towards the 
pneumothorax side and swings back again 
expiration. 


THE PRESSURE CHANGES THE OPPOSITE 
PLEURAL ARTIFICIAL PNEUMOTHORAX 


The question how much change pressure 
one pleural cavity pressure the other 
important, especially bilateral arti- 
ficial pneumothorax. The answer depends upon 
whether not mediastinal movement pos- 
sible. that the thorax 
man divided into three vertical compart- 
ments the mediastinal septa. When the 
pressure one pleural cavity raised, the 
pressure the opposite cavity equals the intra- 
pleural pressure the pneumo minus 
the elastic tension both mediastinal septa. 
using goat, made some actual read- 
ings pressures both pleural cavities, in- 
jecting air one side only. Table shows 
example his 


TABLE IT. 

Amount air injected Pleural Water manometer 
into pleural cavity (goat) cavity readings 
Before injection ............. 0.0, -1.5 

0.0, 
After giving’ 4.0, 
2.0, 
minutes after giving second 4.5, 


that readings the opposite pleural 
space health follow the readings the pneu- 
mothorax side quite closely. His findings are 
confirmed Graham and and 
who notes that alteration pres- 
sure one pleural cavity affects the intrapleural 
pressure the opposite side almost equally 
certain limit, where the difference the 
two sides governed the degree medi- 
astinal displacement possible the individual 
case. 


MEDIASTINAL HERNIA 


one would expect, the herniation largest 
expiration and smallest inspiration. 


PARADOXICAL MOVEMENTS 

1898 Kienboeck noted that pyopneu- 
mothorax the level the may 
observed ascend with inspiration although 
the diaphragm descends the opposite side. 
1929 Udaondo and Vadone’® wrote that 
the ‘‘Kienboeck had come 
mean not only paradoxical movement 
but also the hemidiaphragm. They studied 
this matter 200 eases artificial pneu- 
mothorax and made the following observa- 
tions: (1) section the phrenic nerve 
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pneumothorax case altered the diaphragmatic 
contour, the diaphragm was not paralyzed 
before phrenicotomy (2) before insufflation 
the intrapleural pressure expiration was not 
positive, ‘‘Kienboeck phenomenon’’ was 
constantly present; (3) one can observe appear- 
ance disappearance the Kienboeck phe- 
nomenon adding aspirating sufficient air. 

Their explanation the paradoxical move- 
ment follows. not exactly that the 
diaphragm rises inspiration, but that de- 
expiration, when pleural pressures are 
highest and the diaphragm relaxed. in- 
spiration the diaphragm rises its usual posi- 
tion during inspiratory contraction. 

This explanation however not the whole 
story, though appears the correct ex- 
planation paradoxical movement positive 
pressure pneumothorax. Bittorf?° 1910 and 
others since have observed paradoxical movement 
the diaphragm negative pressure pneumo- 
thorax. these cases the collapsed lung fails 
expand appreciably inspiration, and the 
mediastinum fixed. Inspiratory pressures are 
highly negative and the diaphragm aspirated 
into the chest. normal person can demon- 
strate this behind making 
strong inspiratory effort with the glottis closed, 
when ascent both halves the diaphragm 
will seen. 


One further explanation paradoxical move- 
ment fluid level hydropneumothorax 
offered and receives general agreement. 
The rises inspiration, because the in- 
spiratory shift the mediastinum towards the 
pneumo side narrows the pleural cavity that 
the fluid level must rise. Paradoxical movements 
may therefore classed follows: (1) those 


positive pressure pneumos, due 


primarily depression diaphragm ex- 
piration; (2) those occurring 
pressure pneumos due aspiration the dia- 
phragm, and occurring the normal person 
with nose and mouth 
closed this inspiratory upward aspiration 
the diaphragm; (3) those with 
paralyzed (4) those paradoxi- 
eal shifts fluid level due pendulum move- 
ment the mediastinum. 


PARADOXICAL PRESSURES ARTIFICIAL 
PNEUMOTHORAX 


Paradoxical movement not confused 
with paradoxical pressures. For example, 
after phrenicectomy paradoxical movement 
present, paradoxical pressures are not. 
found out 600 pneumo 
with paradoxical pressures. All these cases 
had limited (partial) pneumothorax with 
adhesion near the diaphragm below and 


others the upper chest above. The lung edge 
convex towards the When the 
ribs rise and the diaphragm sinks ‘inspiration, 
this convexity becomes straight, lessening the size 
the pleural cavity, and therefore increasing 
the intrapleural pressure inspiration. Parfitt 
and Crombie?* noted paradoxical movement 


THE PARFITT-CROMBIE PHENOMENON 


They also noted the phenomenon rapid rise 
pressure when the breath was held the end 
due contraction the abdominal muscles 
which often accompanies this 
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DIET AND NUTRITION 


CALCIUM REQUIREMENTS THE 
NORMAL. INDIVIDUAL* 


Toronto 
VII. 


Approximately per cent the 
the body contained the bones, where, com- 
bined chiefly with phosphate and lesser ex- 
tent with carbonate, gives strength and rigidity 
the skeleton. Bone living tissue which 
most susceptible nutritional disturbances 
during the earlier periods growth. Even 
adult life, however, inadequate supply the 
necessary building stones over long period 
time may lead osteoporosis, with resulting 
weakness and deformities affecting chiefly the 
spine. Throughout life the trabecule the bones 
readily demand and storing when the 
supply great. The storage calcium well 
the growth bone may numerous 
conditions, infections, metabolic, endocrine and 
some digestive disorders well faulty 
nutrition. 

Blood serum contains milligrams 
per 100 centimetres and tissue 
found the red blood small 
amounts caleium are essential for such 
tions the maintenance normal irritability 
nervous tissue and muscle, the clotting 
blood, and. possibly, the control permeability 
membranes. Great the physiological im- 
portance the blood and soft tissues 
requires special consideration the dis- 
eussion diet, for the latter adequate for 
the growth and maintenance bone, including 
teeth, will sufficient for these purposes. 

The nutritional problem ensure supply 
the building materials, and phos- 
phorus, and provide sufficient vitamin 
which essential for their construction into 
normal bone and teeth. When the supply 
vitamin early life these 
structures and caries 
are then likely develop and the serum levels 
and phosphorus are sometimes dis- 
turbed, with resulting tetany. Furthermore, ab- 
sorption from the intestines becomes 
less efficient. The ingestion 
amount vitamin its production ex- 
posure the body sunshine skyshine large- 
these pathological states, increases the 
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This the seventh the series articles Diet 
and Nutrition, prepared under the auspices the 
Association’s Committee Nutrition. The previous 
articles can found the 1938, 38: 277, 387, 
491 and 586; 39: 76, 179. 


absorption from the gastro-intestinal 
tract, renders ordinary variation the propor- 
tion and phosphorus the diet 
significance, and leads active calcification 
the 

universally recognized that vitamin 
essential for development and growth bone 
tissue but its importance adult less 
easily demonstrated and has often been mini- 
mized. That certain amount essential may 
shown the fact that adult rickets (osteo- 
malacia), with without tetany, does 
women deficient diets, most frequently dur- 
ing pregnancy and lactation. Ingestion vita- 
min plays important part the prevention 
and cure this 

Two other factors exert some influence 
metabolism, namely, the potential acidity 
and the quantity roughage the diet. 
Neither one comparable importance vita- 
man and both may entirely disregarded 
when the supply and vitamin 
abundant. increased acidity the gastro- 
intestinal tract favours absorption 
but increase the acid elements that must 
excreted the kidney leads greater loss 
calcium the urine. well balanced diet 
the potentially acid foods (meats all kinds, 
rice, flour, bread) are balanced adequately 
the foods with alkaline ash (vegetables and 
fruits, and lesser extent, milk). From the 
practical point view the acid-base balance 
the normal diet little significance. in- 
crease the residual bulk the diet interferes 
some extent with the absorption 
and therefore minimizes the value the 
leafy vegetables. 


impossible state the minimal safe re- 
quirement for any individual any 
particular time. The optimal intake varies with 
the needs for growth and with the supply 
vitamin diet that gives strongly positive 
balance one time may give little retention 
another. The important thing 
supply enough phosphorus and vitamin 
ensure normal growth, development and 
maintenance bony structures all periods 
life. The normal development bone struc- 
ture the fetus dependent the ingestion 
the necessary factors the mother during 
pregnancy. The maternal diet likewise im- 
portant for the wellbeing the nursing child. 
After lactation, the nutritional state depends 
the food actualy taken the growing child, 
adolescent and adult. Whenever the protein 
the diet adequate there will sufficient 
supply phosphorus. Calcium and vitamin 
however,,are more apt taken insufficient 
amounts. adequate supply calcium can 
obtained easily ingestion milk. The 
only food containing appreciable quan- 
tities vitamin egg yolk. This food may 
supply the small amount needed the adult 
but would never eaten sufficient quantity 
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provide the requirements the period 
active growth. important, therefore, that 
vitamin cod liver oil its equivalent 
added the diet pregnant and lactating 
women and growing infants and children, 
especially when not practical depend 
its production radiation the body with 
skyshine sunshine. 

During pregnancy and lactation and through- 
out the period growth from 1.5 grams 
glance Table will show that this amount 
easily supplied the ingestion milk and 
milk products and other way. im- 
perial quart whole milk (40 ounces) contains 
1.5 grams and when taken daily will 
provide sufficient for any period life. 
The pregnant lactating woman should take 
approximately this amount. Should she over- 
weight she may take one quart buttermilk, 
which with half the will supply almost 
much (1.3 grams). She should 
given drachms liver oil minims 
viosterol daily. 

The calcium requirement infants assured 
‘because milk forms the basis the infant’s 
diet. From maturity the body must 
retain the average approximately 100 milli- 
grams per day and some periods 
much more than this amount. Throughout 
childhood the diet should contain least gram 
per day. One and half pints (30 
ounces) milk will provide this amount. In- 
fants and growing children should given 
viosterol oleum every day 
from the first October the end May. 

adult’s diet should contain 0.6 grams 
per day. His smaller requirement 
‘vitamin may met the ingestion one 
egg daily addition the variable amount pro- 
duced radiation the exposed skin sun- 
shine skyshine, Adults leading indoor life 
might well given minims viosterol daily 
(or its vitamin equivalent) during the winter 
months. 

There danger giving too much 
cium, for the excess will not retained after 
the storehouse the well filled. 
Similarly, the amount vitamin derived 
from the diet, from ordinary doses cod liver 
oil, oleum percomorphum viosterol, from 
exposure the body sky and sun will never 
excessive. only too likely, however, that 
the supply may insufficient, especially cold 
climates during the winter season. 

the patient refuse take milk, con- 
siderable quantities may obtained 
the ingestion milk products. One ounce 
yellow cheese contains about 300 milligrams 
grams. The addition eggs and oranges sup- 
plies small amount: two eggs contain 
milligrams and two oranges approximately 100 


milligrams caleium. Ingestion such foods 
would fail supply the needed for 
pregnancy, lactation and childhood growth but 
might bring the requirement the 
adult satisfactory level. 


TABLE 
CALCIUM CONTENT COMMON PER 100 GRAMS 
OUNCES) 
gm. 
Milk foods 
Cream per cent............ 0.090 0.100 
0.930 
Fruits 


Oranges, raspberries and rhubarb.... 0.040 0.050 


Dates, prunes, raisins 0.050 0.060 

Vegetables 

Asparagus, beets, Brussels sprouts, 

potatoes, sweet potatoes, sweet corn, 

Cabbage, lettuce, celery, spinach, 

green beans, carrots, parsnips........ 0.040 0.070 

Cauliflower, chard leaves, dandelion 

Cereals 

Flour, ‘bread, crackers, rice, tapioca, 

TABLE IT. 


AMOUNT DIFFERENT REQUIRED SUPPLY 
GRAM CALCIUM 


Food Amount 
02. 


seen that the calcium content meat, most 
fruits, root vegetables, cereal grains, flour and 
bread too low provide significant amounts. 
first glance one might consider cauliflower 
and the greens valuable source. examin- 
ing Table II, however, one realizes that excessive 
bulk these foods would required provide 
adequate amount calcium, and, further- 
more, the assimilation would probably 
less complete because the large residue. 
the patient cannot will sufficient 
milk inorganic salts may 
administered. One gram calcium may 


*Since calcium chloride dispensed commonly 
contains variable amount water crystallization, 
grains may required provide gram calcium. 


‘ 
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118 grains calcium lactate, 160 grains 
calcium gluconate. 


SUMMARY 


normal nutrition, phosphorus and 
vitamin are inseparably associated. these 
vitamin chiefly, and calcium lesser extent, 
are likely supplied insufficient quan- 
tities. Throughout the whole growth period 
vitamin should added the diet. 
ean obtained sufficient amounts only 
the ingestion milk and milk products. 

Pregnant and lactating women should 
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given drachms cod liver oil minims 
viosterol percomorphum while taking 
approximately 1.5 grams (40 ounces 
milk) the diet daily. Infants and growing 
children should receive drachms cod 
liver oil its vitamin equivalent daily during 
the eight winter months. Growing children 
should take least ounces milk every day, 
The adult should take least 0.6 grams 
calcium, the addition small doses vitamin 
sometimes being desirable. 


REVIEW RECENT LITERATURE 
NEUROSES AND PSYCHONEUROSES* 


Lancaster, Ont. 


and psychoneuroses’’ are names 
given certain ill-defined syndromes labelled 
hysteria, neurasthenia, psychasthenia, anxiety 
neuroses and forth. their origin, their 
nature, and the mechanisms work there 
much diversity opinion. From survey 
the available literature the past few years, 
however, one may safely conclude that the gen- 
eral trend opinion 
abandoning the mind and 
body entities, and stressing the 
organism whole. the following sketch 
various points view, from the reflex the 
psychoanalytic, will outlined briefly 
consistent with clarity. 

concludes from his experiments 
dogs that the hemispheres are the 
organs which, means stimulative and in- 
hibitive cortical processes, balance the whole 
organism with its environment; and this bio- 
adaptation balancing attained forming 
various positive and negative inhibitive) 
conditioned reflexes. Dogs trained positive 
conditioned reflexes were put into ‘‘experi- 
mental neurosis’’, languor drowsiness 
(inhibitive) general motor excitement 
means many contradictory signals. what 
extent one justified applying this theory 
human beings with their rich emotional life? 
Millais Culpin cites case demonstrating that 
reflex can associated with 
mental processes below the level consciousness. 
draws parallel between the 
results Pavlov’s experiments and the results 
difficult horrifying human conditions 
which there abrupt disturbance disharmony 


before the Ontario Neuro-Psychiatric As- 
sociation, November, 1937, and before the Psychiatric 
Section, Montreal Medico-Chirurgical Society, March, 
1938. 


between stimulation inhibition 
leading neuroses. 


Wallace Marshall? writes psycho-allergy 
term indicating hypersensitivity the emo- 
tional system various stimuli which are 
psycho-allergens. How this hypersensitivity 
does not state. Modern literature, 
hypothesis, susceptibility noxious 
allergens. Attacks asthma may brought 
psychological disturbance, the affect being 
discharged upon the nervous system and mobiliz- 
ing the well-adjusted mechanism the asthma 
attack. This last phrase very significant, 
suggesting similarity Pavlov’s reflex theory. 

regards gastro-intestinal neuroses Witt- 
kower gives instances the conditioning 
functional derangements through ‘‘imagina- 
the trauma involving objective impres- 
sion. girl who had seen man disembowelled 
railway accident vomited every morning for 
six months. Many instances this conditioning 
found the records war neuroses. 

writes psychic anaphylaxis 
and somatic determination the affects. 
anaphylaxis described that special 
sensitivity agent which has one time 
happened act the individual and which 
when again experienced causes second re- 
action far exceeding the first intensity. The 
action the first agent may called sensitiza- 
tion, that the activation. Velikowsky 
claims that not simply the fixation child- 
hood memories which the outbreak 
neurosis. Activation subsequent exper- 
ience even many years later, not necessarily 
identical with the sensitizing agent, being 
necessary. Fear being defensive mechanism, 
likens the tremor, rapid heart, excretion 
urine and feces, ete., the defensive actions 
animals, these manifestations according 
this having been possibly useful 
earlier stage. 

Porter statement that every organic 
bodily change must have its psychological 
correlate and vice-versa goes far toward the 
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modern conception the unity the organism 
set forth the later writings Jelliffe and 
White and others. Phillips considers also that 
each form temperament has physiological 
basis its own, citing Kretschmer’s types, the 
individual the extravert type build being 
more liable hysterical reactions mania 
melancholia, and the build introvert type 
psychasthenia dementia 

Kretschmer believes that hysterical persons 
are generally primitive type mind; that 
hysterical habit does not rule 
reasoning, worldly-inclined ambitious persons. 
such persons would seem that biological 
tendencies, blocked they are our code 
ethics and morality, find outlet sublimation 
the strivings the individual. 

The vegetative nervous system the subject 
short editorial the Medical Press and 
Circular (February 16, 1938). The present 
view held physiologists that the para- 
and the sympathetic 
Most the symptoms attributable 
the vegetative nervous system arise from 
between the two systems. 
essential recognize the reaction picture 
this This may accomplished 
ordinary medical examination, and certain 
tests. 

The editorial states that the passage from 
childhood old age accompanied 
gradual transformation from parasympathetic 
hypertonia sympatheticotonia. The climac- 
teric associated with vagotonia, but this 
may due endocrine imbalance. The 
recognition vegetative reaction pictures 
offers promising field for therapeutic enter- 
prise. 

Recent publications the Research Depart- 
ment the Boston State Hospital (Myerson 
and others) detail experiments with drugs 
the human nervous system. The 
theory accepted that this system manufac- 
tures chemical which regulate 
activity. activity the 
resultant three sets chemical substances.— 
(1) Sympathin, the active agent bringing 
about (2) acetylcholine, 
produced mainly parasympathetic neurons, 
acting balance sympathin; (3) cholin- 
esterase, enzyme which destroys hydro- 
lyzes the choline. Details are given the 
effects acetyl-methylcholine the basis 
stimulation, too numerous 
cited this paper. 

Langdon opinion the endocrine 
make-up the individual can influence the 
emotions, and, vice-versa, reciprocal relation- 
ship which the nervous system 
participates. quotes theory advanced 
Dale and Hopkins the effect that stimuli 
produce chemical substance which translates 
these stimuli the tissues, chemico-biological 
theory mainly physiogenic. 


writing the correlation 
and disorders draws attention 
the abandon the concepts 
and mental and 
and functional and and 
opposite, and think the patient whole. 
sketch the anatomy and functions the 
diencephalon and the vegetative nervous system 
may serve basis for understanding the 
relationship between the psyche and the soma. 
reminds organie disease associated 
with neurotic-like symptoms; that certain 
illnesses (tuberculosis, anemia) there may 
toxie that disturb the emotional balance, 
and that marked fear reaction may, through 
psychie complaints, organic disease. 
Disorders the diencephalon after 
encephalitis may produce changes 
such difficulties respiration, disturbance 
heart beat, digestive upsets, and other dis- 
turbances resembling neurosis. 


Under the heading 
causing physiological and structural changes’’, 
cites Moschowitz; essential hypertension, 
exophthalmie goitre, and duodenal 
uleer, cardiospasm, irritable colon, 
mucous colitis are but exaggerations human 
function; they are essentially human diseases 
and cannot reproduced experimentally 
animals; they rarely oceur before the emotive 
and affective powers are fully developed, and 
their incidence bears strong relation world 
crises great emotional waves. 

the two outstanding views the 
nature the neuroses considers Adolf 
Meyer’s psycho-biological concept which the 
chief stress placed the conscious life 
experiences the individual (frustrations, 
disappointments, ete.), and Freud’s theory that 
neuroses arise out unresolved conflicts the 
mind. Finally, cites quota- 
tion attributed Plato, written about 2,500 
years this the error our day 
the treatment the human body that phy- 
sicians separate the soul from the body.’’ 

McFarland and have conducted 
series experiments with groups psycho- 
and normals under diminished oxy- 
gen. The former were more sensitive, showing 
signs fatigue and exhaustion, per cent 
having collapsed atmosphere per 
oxygen, whereas this occurred only 
per cent the control subjects. Extreme 


pulse and blood pressure took 


place previous accompanying the collapse. 
this may cited Hess’s theory 
that the oxygen exchange between the alveolar 
air and blood promoted and 
inhibited vagus action. The authors 
accordingly, that 
through their constant emotional stress may 
develop unsteady organic state and are con- 
stantly involved struggle maintain 
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matrix. 

Myerson® sketches plan evolution the 
symptomatology the neuroses and psycho- 
neuroses based the observation large 
number cases. excludes ‘hysteria 
belonging different category, for reason 
not stated. Beginning with reaction diffi- 
individual, vulnerable person describes 
gradual decline depression, loss sense 
reality, falsification reality and delusions, 
condition which names neuropsychosis. 


Among various conditions tending bring 
neurosis Myerson stresses the fatigue 
modern life induced want 
rest and excitement, and the conflict arising 
from the elash two the aphrodisiac 
and the anaphrodisiac, namely sexual appeal 
the movies, the beaches and the maga- 
zines and sexual stories, and over against this 
the ascetic doctrines most religions and the 
prohibition the law. later paper Myer- 
son describes which patients with 
psychoneurotic symptoms have later developed 
psychosis, one with anxiety neurosis, for in- 
stance, regressing into involutional melancholia. 
other instances patients have swayed from 
psychosis vice-versa the same 

ay. 

discusses neuroses associated with the gastro- 
intestinal tract. There is, states, disturb- 
ance one both primary instincts, that 
self-preservation and that race propaga- 
tion. Constant elaboration instinctual energy 
going on, and the blocking its expression 
either both respects internal ex- 
ternal barriers may give rise neurosis. The 
energy blocked, not expended environment, 
may have re-absorbed ego which 
cannot tolerate it, and may expressed the 
patient’s own body and have sexual colour- 
ing. Moreover, more direct blocking 
energy, not elaborated psychically 
into psychoneurosis psychosis, goes over 
directly into physical symptoms, actual neurosis, 
anxiety neurosis traumatic neurosis. 
Certain organs lend 
well neurotic expression, namely the gastro- 
intestinal and cardiovascular systems because 
their intimate relation with the autonomic 
nervous system which the medium ex- 
pression. 

Anxiety neurosis the subject number 
interesting articles. Walter attrib- 
utes the paraesthesias, palpitation, cold sweats, 
stormy excitation the sympathetic 
nervous system. During the attack parasym- 
pathetic compensatory symptoms may come on. 
considers reasonable assume somatic 
source the neurosis, Freud’s theory 
unrelieved sexual excitation, the dammed 


libido transferring itself into anxiety. Misch’s 
analysis number anxiety attacks gave 
the result that somatic sensations were present 
before the found also that 
somatic anxiety can removed drugs 
which paralyze vegetative excitation, i.e., pacyl, 
choline, and that only when has lasted 
weeks months and has become built over 
into psychoneurosis can somatic anxiety ‘be 
influenced psychotherapy. 

offers much broader con- 
ception the anxiety. Primitive 
man lived satisfy his needs, 
encountering little frustration and few alterna- 
tives, whereas 20th century man, his primary 
needs being more less satisfied, hardly knows 
what his aspirations are and feverishly try- 
ing choose between great variety 
indirect and partial satisfactions. Hence the 
difficulty discrimination and feeling 
frustration. Crichton-Miller finds anxiety more 
liable occur persons introverted tem- 
perament whom the symptoms are contri- 
petal, while extraverts the symptoms are 
centrifugal, and hysteria may ensue. Crichton- 
Miller his article, ‘‘The etiology and 
classification the neuroses’’, with very expres- 
sive key-words, neurasthenia, acquired 
fatigability psychasthenia, constitutional fatig- 
ability, hysteria, pose and the creative life; 
anxiety, fear and frustration; obsessions, the 
repetitive temperament; cyclothymia, constitu- 
tional rythm. 

Crichton-Miller’s article the British Journal 
Medical Psychology, July, entitled 
tive. Psychotherapy, writes, has been cursed 
from the beginning easy assumption that 
functional nervous disorders are psychogenic 
origin, this theory suggesting that biogenesis 
and psychogenesis are alternatives, whereas 
are learning every day the importance 
synergic etiology. The bio-psychiatrists stand 
for unity and, accordingly, for 
the use physical psychic treatment 
both the may require. ridicules 
psychoanalysts with their psychic determinism, 
their attitude toward philosophy and 
religion, and their basic assumption that the 
understanding and therefore the treatment 
the mind could matter pure science. 
Most all schools philosophy, writes, 
recognize that know all there known 
about the human psyche not necessarily 
understand it. Life demands art well 
valuation well observation, wis- 
dom well knowledge. suggests that 
the usual training psychotherapists unduly 
and that large proportion them 
are deplorably ignorant any philosophy 
all. the same Journal Vander Hoop’s 
article, ‘‘Intuition medica] psychology’’, 
well worth Here however 


Sept. 1938] 


must refrain from abstracting his discussion 
thinking versus intuition, remarking merely 
that although such discussion speculative 
practical importance. 

defines, psychoanalysis process 
method studying learning about funda- 
mental reasons for human behaviour terms 
inward drives urges relation the 
realities the internal and external worlds. 
shows part that when men and women 
attempt state their beliefs about behaviour 
situations they almost invariably fool them- 
selves; they rationalize. The habit autistic 
thinking almost universal, wish-fulfilling 
explanations conduct. rationalization the 
real reason repressed and conscious reason 
unconscious urgings constantly present 
human behaviour order meet life’s con- 
ditions. The initial primary drive comes 
through the id, namely, that part man’s 
mental which has accumulated exper- 
ience with the world since life began and 
present every part the human body, and 
through guidance the ego the forces the 
become socially creative. considers that 
the relationship mental disease processes 
general must sought the unconscious 
rather than the conscious processes. 

the organism disease set forth clearly 
Dunbar.’® There are two integrations, that 
the organism within itself and the environ- 
ment, each modifying the other. Disease means 
disturbances these two equilibria. 
quotes Fritz Mohr; there such thing 
purely psychie purely physical illness, 
but only living event taking place living 
organism which alive only virtue the 
fact that psychic and are united 
unity. Dunbar asks, what does the 
patient’s symptom disease picture mean 
terms his psycho-physical economy? Does 
the symptom satisfy primarily desire for 
pleasure for punishment? Against what 
impulses the ego seeking defense? And here 
comes practical point; sometimes physical 
symptom represents the patient’s last defense, 
and when removed forced relin- 
quish his last hold reality. 

Heinrich his book psycho- 
therapy, reviewed the American Journal 
Psychiatry gives the English physician James 
Braid the being the first dispense 
with the supernatural and and show 
that the influence exercised the patient 
springs from the personality the physician. 
good psychotherapist, says, must have 
sort constitutional quality which cannot 
acquired. Every general practitioner should 
able use psychotherapy, every 
somatic illness there are emotional problems 
which are just important the physical 
condition, not more so, but serious. mental 


trained specialists. 

constitutional factors neurosis, 
considers, cannot ignored one considers 
that for certain individuals certain type 
neurotic disturbance characteristic. Even 
health one find evidence special 
sensitiveness organ system organs 
which become the bearer symptoms 
neurosis. Also notes that lasting neurotic 
disturbances may lead functional and ana- 
tomical structural alterations. The understand- 
ing sexual problems rendered more 
difficult the fact that the psychosexual 
experiences both sexes are all probability 
not alike, fact which makes the handling 
patient the opposite sex difficult. But, 
says, even though the number women phy- 
sicians increased, this problem has not been 
overcome. 

neurotic patients with somatic disease, finds 
frequently impossible decide which the 
predominating factor the case, the neurosis 
the organic lesion, whether the organic 
factors are responsible for the neurosis vice 
two factors part the total picture, not 
separate but interdependent and influencing 
one another. conservative psychiatric 
approach these patients ‘Two 
illustrative cases are described. 

Ernest his article, uneon- 
scious mind and practice’’, defines the 
unconscious mind representing our ‘inborn 
instinets they first manifest themselves 
the dawning mind the infant. the contact 
between the and the outer world 
difficulties and conflicts arise from 
The apprehending reality preceded 
period which the ruled 
grotesque. Anxiety dominant, 
expression the fear and the mental 
mechanisms that period build defences 
against which play extremely important 
part later life. When these mechanisms act 
imperfectly break down the underlying 
anxiety breaks through and there mental 
pain and misery. 

Various reasons are given for the 
physicians the psychological factors ill- 
ness, the chief being that physicians, like their 
patients, are human beings; without being 
aware they shrink from the unconscious 
mind and have built their life basis 
more less protection against it. 

The psychopathology the neuroses 
summed briefly follows. mani- 
festations are only the visible symptoms 
excessive inner tension, proceeding from 
unresolved conflict which has been stirred 
fresh activity some current situation. 
the conflict the important elements are sexu- 
ality, aggression, fear and love, involved 
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extremely complicated fashion. Thwarted and 
repressed impulses provide the active dynamic 
urge that starts everything going. These meet 
with opposition from other attitudes 
and conflict results. The function neurosis, 
accordingly, retain unaltered infan- 
tile form certain repressed impulses, and also 
keep bay the anxiety and distress accom- 
panying them. There may result state 
inhibition, phobia, for instance, permanent 
sexual frigidity sexual perversion. These 
and other restrictions may cheerfully borne 
only the impulses they cover are kept out 
consciousness. follows logically, then, that 
the patient may not want give the pro- 
tection neurosis; that what disturbs him 
not the symptoms themselves much the 
feeling that his inner defensive systems are 
breaking down. What brings him for help 
the need having his defences strengthened. 
And the easiest way for doctor and patient 
get away far possible from the under- 
lying emotions, deny their significance, and 
the patient’s ‘‘will power’’. This 
plan treatment, according Jones, has been 
the aim all methods psychotherapy until 
the advent psychoanalysis. 

While the majority psychologists and 
psychotherapists admit the theory the uncon- 
scious and the workings repressed conflicts, 
briefly outlined above, the reviewer suggests 
that they might not accept Jones’ Freudian 
view the central content the impulses 
and The article well worth 
study even disbeliever Freud’s 
theory the unconscious. 

Trevor writes very practical and 
suggestive article entitled medi- 
cine and the neuroses’’. stresses the neces- 
sity most history the patient 
himself, study his personality, his 
heredity, his reactions his conditions life. 
Owen warns especially against the danger 
error eases where the patient’s 
symptoms may attributed structural 
alteration some anomaly disclosed 
laboratory tests. Here especially grave error 
may made. ‘‘Our responsibility this 
writes, enormous.’’ Also, 
physician’s own psychobiological nature 
may the sort which can never understand 
psychological medicine, however excellent 
may other fields.’’ striking sentence 
the following. ‘‘We know our medical 
and literature something the way 
which the human race whole reacts, but 
are badly fooled trying apply general 


knowledge particular persons. Let patients 
our main 

Illustrations disturbed action the auto- 
system are given, and the methods 
dealing with them from the only standpoint, 
namely the The article not 
very long, but very practical and well worth 
study any practitioner medicine. 

The late Wm. insists that the 
most powerful agency suggestion. 
The personality the physician all-impor- 
tant. But how much insight has into the 
ailments these unfortunate people? Medical 
education the present century, more 
especially the age mental hygiene and 
psychoanalysis, has been almost entirely mate- 
rialistic. The student has looked upon the 
human body assemblage organs, self- 
regulating machine capable standing much 
abuse, and the mind something apart. The 
more discerning the profession have 
restrained sympathy and intuition realized that 
each patient human being with emotions, 
habits, prejudices, ambitions. would respect- 
fully suggest that reading the English 
the great historians, essayists, writers fiction 
and poets, notably Shakespeare, with their 
deep and comprehending insight into human 
nature, would prove profitable all who have 
with neuroses and psychoneuroses. 
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and Books 


Professor Anatomy, University Manitoba, 
Winnipeg 


1934 appeared interesting biography 
(Toronto and Vancouver, Dent Sons, 
Ltd.), which has been drawn upon preparing 
parts this essay. The book gives spirited 
pen-picture Shepherd teacher anatomy, 
from the viewpoint his students, who are ac- 
think and speak him great 
anatomist. That was outstanding teacher 
anatomy clear; but Dr. Howell has not 
professed what only anatomist could 
do, namely, survey Shepherd’s contributions 
anatomical scholarship and indicate their signifi- 
The present paper primarily at- 
tempt this, the setting brief survey 
his life and work. has seemed worth doing, 
Shepherd was, think, the first Cana- 
dian professor anatomy gain international 
recognition. knew Dr. Shepherd slightly 
his retirement, during the years when worked 
the anatomical laboratories and museum de- 
leagues and friends most whom were his 
pupils; could not fail feel his influence and 
become interested him. attempting 
assess the significance his work, however, 
think that may regarded disinterested 

Francis Shepherd was born near Montreal 
1851, and graduated medicine McGill 
1873. immediately crossed London, and 
spent the winter 1873-74 attending various 
and doing some anatomy preparation 
for the M.R.C.S. examinations, which passed 
the summer 1874. That autumn visited 
Edinburgh, where observed 
nique; then went Marburg for short 
time, and Vienna, where pursued 
extensive program typical post-graduate 
studies both preclinical and subjects. 
this time had reached the intention 
entering the Indian Medical Service. But dur- 
ing his student days Shepherd had 
developed friendship, which proved life-long, 
with one afterwards (according Dr. Howell) 
him ‘‘keen-eyed, alert, spare 
young man with enormous amount 
named William Osler. Having ob- 
tained his medical degree from 1872, 
Osler 1875 was Professor the Institutes 


Read before the Medical History Club, Winnipeg, 
October 28, 1937. 


Medicine his Alma Mater, and was the 
staff the Montreal General Hospital. Already 
was developing his penchant for ‘‘stirring 
things up’’ for the better. New Year’s Day, 
1875, wrote Shepherd Vienna, suggest- 
ing that consider the approaching vacancy 
the demonstratorship anatomy MeGill, 
and that this connection ‘‘would wise 
paying some attention practical anatomy 
Vienna and attend the lectures Hyrtl’s 
Faculty Medicine appointed Shepherd the 
Demonstratorship (part-time). accepted, 
and settled down anatomy and practice 
Montreal 1875. became demonstrator 
under his former teacher, Professor Scott, 
one whose students, Dr. Craig, Lake- 
port, California, remarked some time ago 
dinner San Francisco: You could 
easily drive horse and down the lacrimal 
duct ‘get by’ Dr. Seott you didn’t know 
the cirele Shepherd’s vigorous 
character immediately asserted itself, thus 
related Dr. Howell: ‘‘When the college 
opened entered upon his duties demon- 
strator anatomy with enthusiasm which 
must have appeared the members the 
Faculty little unealled for. But new era 
had begun. Shepherd was bent introducing 
the methods had seen operation 
who had had nothing move him out 
his rut for twenty-five years, resented the new 
methods. There was friction between the two 
men, but Shepherd, young, energetic, and ag- 
gressive, bore down all Upon 
Seott’s death 1883 Shepherd succeeded him 
Professor Anatomy, and the chair 
until 1913, span thirty years. died 
1929. 

1893 Osler had been four years the 
Johns Hopkins Hospital Baltimore, the Medi- 
eal School was about open, and anatomist 
was wanted for the professorship. 
What more natural than that Osler’s thoughts 
should turn toward his old friend Shepherd, who 
had then been some ten years the chair 
Thus find the following remarks 
letter from Osler his former resident 
Hopkins, Dr. Lafleur, who had returned 
Montreal; this letter (quoted Cushing’s 
Sir William Osler’’) was dated Janu- 
ary 12, 1893. ‘‘We have the chairs Anatomy 
and Pharmacology fill, and shall need some- 
one physiological chemistry. hope 
you think Shepherd would come here anat- 
omy? There would course hospital 
appointment. surgical and scien- 
anatomy well. Mall has comfortable 
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have found record Shepherd’s feeling 
about this. 

Many Shepherd’s contributions surgical 
literature contain incidental anatomical 
some thirty his publications should regard 
primarily anatomical, significant anatomi- 
About dozen these, including his 
first publication (on abnormalities observed 
during his first session demonstrator anat- 


and his last anatomical paper (on 


anomalous muscle the thorax), consisted 
factual records anatomical anomalies. These 
papers appeared the Canadian Medical and 
Surgical Journal, vol. the Montreal General 
Hospital Reports, the Annals Anatomy 
and Surgery, vols. the Medical News, 
vol. 42; the Report the British Association for 
the Advancement Science, 1884; the Montreal 


Journal, vol. 17; the Annals Surgery, 


vol. and the Journal Anatomy and 


Physiology, vols. 15, 24, 30. Many the speci- 


mens from which these accounts were written 
were preserved the anatomical museum 
but 1907 Shepherd suffered the heart- 
breaking experience seeing that fruit 
thirty years’ labour destroyed fire. His 
early work anomalies formed the basis 
article ‘‘The significance human ano- 
malies’’ (Pop. Sci. Monthly, vol. 25) also led 
his assigned the authorship the 
sections the anomalies muscles and 
veins the first section Wood’s 
Handbook the Sciences’’, edited 
Buck. Both these are scholarly, judicious 
summaries knowledge, illustrated with many 
figures, both original and borrowed from the 
literature. the same work contributed the 
article the surgical anatomy the axilla. 
published accounts the dissection 
number specimens, describing accurately the 


anatomy certain conditions surgical in- 


terest. These were: ‘‘Congenital dislocation 
the head the femur’’ (J. Anat. Physiol., 
vols. 14, 15); (Am. Sc., 
vol. 85); and ‘‘Lumbar (Ann. 
vol. 16). Mention should perhaps made here 
performed 1884 (when Shepherd 
was and reported the 
Medical Journal, vol. 30; Dr. Howell notes that 
view the rarity success such opera- 
tions even now, this was sufficiently remark- 
able Without doubt Shepherd’s 
knowledge anatomy, normal and anomalous, 
contributed toward his suceess operator, 
both and indirectly augmenting his 
natural and confidence. 

Having been invited become charter mem- 
ber the Association American Anatomists 
1888, two years later read before that 
body paper the radio-carpal joint, which 
appeared the Journal Anatomy and 
ology, vol. 25. Although most the textbooks 
the time omitted the point, Shepherd had 


observed (while looking for perforations the 
the articulate not only with 
the radius, but also, slight and variable 
extent, with the dise which separates from 
the ulna. later found that Henle and others 
had noted the same thing, but considered 
worth re-stating and emphasizing. vol. 
the Journal Anatomy and Physiology 
published paper ‘‘Symmetrical depressions 
the exterior surface the parietal bones 
(with notes three two dissecting-room 
specimens and one patient; the light 
the observations himself and others, 
attributed the condition necrosis the outer 
table from senile changes the temporal 
arteries, thus considering pathological rather 
than anomalous. shall see Shepherd facing 
the same alternatives another connection. 

vol. the Journal Anatomy and 


Physiology published descriptive account 


the dissection the musculature single 
specimen the American black bear (Ursus 
americanus). This was his most extensive single 
anatomical research—single the sense being 
accomplished bloc. the subjects discussed 
next made scattered observations extending 
Over some years. 

vol. the Journal Anatomy and 
Physiology, Shepherd published paper bearing 
the title ‘‘A hitherto undescribed fracture 
the astragalus’’, comprising descriptive ac- 
count several dissecting-room specimens. The 
part fractured was ‘‘the little process bone 
external the groove for the tendon the 
flexor hallucis longus.’’ considered the pos- 
sibility this being separated epiphysis, but 
dismissed it, concluding that the condition was 
fracture, and discussing its possible surgical 
significance. view his conclusion seems 
odd that should send the paper anatomi- 
eal journal; possibly did because was 
based upon dissecting-room specimens. But 
proved, way, fortunate that brought the 
matter the attention anatomists, for Pro- 
fessor Turner, Edinburgh, who was one 
the editors the journal, followed Shepherd’s 
paper with note the same issue describing 
similar specimen from the dissecting-room 
Edinburgh University, expressing the opinion 
that Shepherd’s ‘‘fracture’’ was separate 
ossicle, and pointing out that this ossicle had 
been described the 1880’s Gruber and 
Stieda, the former having worked out the details 
its ossification and variations. Vol. 
the same journal contained review von 
Bardeleben’s work the skeleton the hand 
and foot; the ossicle the trigonum, 
and studied its development and morphology. 
nett, Professor Surgery the University 
Dublin, describing number such specimens, 
discussing the whole matter rather thoroughly 
surgical viewpoint, and concluding the 
affair ossicle, not fracture. the 
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same volume Mr. Bland Sutton and Sir William 
Turner each described another specimen, and 
considered ossicle. With this array 
anatomical and surgical opinion against him, 
Shepherd made further observations, the out- 
come which was thus stated him (J. Anat. 
Physiol., vol. 21) ‘‘Further investigation 
the subject has led reject the theory that 
the ossicle found the posterior border the 
astragalus due fracture; now con- 
that ununited epiphysis, and has 
Indeed, the Montreal meeting the British 
Association for the Advancement Science 
1894 recorded three specimens under the title 
astragalus’’. The frankness his 
recantation shows that what Dr. Howell calls 
Shepherd’s could yield 
his intellectual honesty. 

The latter point also illustrated, though 
perhaps less dramatically, his work the 
sternalis. observed example this 
anomalous muscle during the session 1880-81 
and another became interested 
its and his article ‘‘The 
significance human (Pop. Sci. 
Monthly, vol. 25) indicated his opinion 
that was derivative the panniculus carno- 
sus. his Academy Medicine Ireland 
paper (referred below) stated that ex- 
pressed the same view the Montreal meeting 
the British Association for the Advancement 
Science 1884. have found record 
this the Report the Association for that 
year; probably was merely voiced the dis- 
cussion Professor Cunningham’s paper ‘‘On 
the value nerve supply the determination 
recorded the printed abstract Cunning- 
ham’s paper, Shepherd also stated (in his 
Academy Medicine Ireland paper) that 
Cunningham had mentioned that Mr. Abraham, 
Dublin, had found the sternalis six 
eleven anencephali examined. Shepherd there- 
upon dissected six preserved the 
McGill Museum, and found sternalis every 
one! His studies the nerve supply these 
specimens led him abandon his opinion that 
was panniculus derivative, and embrace 
Cunningham’s view that was pectoral 
origin, The paper embodying these results 
sent Professor Cunningham, (then Trinity 
College, Dublin), who read before the Acad- 
emy Medicine Ireland, brief summary 
appearing the British Medical Journal for 
April 25, 1885. and the illustrated paper 

vol. the Transactions the Academy, also 
vol. the Journal Anatomy and Physi- 
ology. subsequent paper, vol. the 
latter journal, Cunningham, surveying the 
lem the morphology the sternalis, evinced 
just appreciation Shepherd’s Partly 
reply paper Bardeleben (Anat, Anz., 
Bd. 3), Shepherd published his last word the 


sternalis the Journal Anatomy and Physi- 
ology, vol. 23; this consisted account 
two more instances sternalis anencephali, 
together with discussion the nerve supply 
and morphology the muscle. 

Thus, while Shepherd’s additions anatomi- 
cal knowledge were considerable, especially 
the field anomalies, his contribution 
anatomical science was virtually limited his 
the morphology the sternalis and 
the trigonum, both which his original 
ideas were proved erroneous. Clearly, was 
enthusiastic investigator his early years, 
but retained only his practical interest 
teaching the subject, for his last strictly anatom- 
ical paper was published 1895, whereas his 
clinical writing continued unabated until his 
retirement nearly twenty years later. Though 
possessed the intellectual capacity and keen- 
ness for fine Shepherd found 
emotional satisfaction teaching, clinical 
and the réle art The effect 
upon his research was inevitable. was astute 
enough realize this clearly witness the follow- 
ing quotation (in Dr. Howell’s book) from 
letter written him 1884 (the year after 
his appointment professor anatomy): ‘‘I 
may devote myself anatomy altogether, which 
for anatomy would nothing else, 
and able accomplish more original 
surgery—which like well and fairly suc- 
at, but anatomy hobby. this 
country anatomists are scarce and not appreci- 
ated they should be.’’ mine). Evi- 
dence his realization nearly twenty years 
later that his surgery thwarted his development 
anatomist may seen the circumstance 
that about 1902 1903, when the height 
his surgical powers, seriously did consider 
resigning the professorship anatomy 
actually wrote Sir William Turner, Edin- 
burgh, possible successor, noth- 
ing came it, and retained the chair for 
further ten years., 

Shepherd revolutionized the teaching 
anatomy McGill. was instrumental 
improving the Anatomy Act the Province 
Quebec, providing proper supply material. 
the Medical Building opened 
1895 and destroyed fire 1907, the other 
the Medical Building opened 1911 and 
present use. The following quotation from Dr. 
Howell’s book may serve indicate the main 
features Shepherd’s training. ‘‘The place 
learn anatomy was the dissecting room; the 
way learn was hard work. and his 
demonstrators would see that for two years 
every nose was pressed ruthlessly the grind- 
stone. But there was place for lectures too; 
they would give him opportunity help the 
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learned the dissecting-room, show them the 
practical application anatomy medicine 
and surgery; and perhaps communicate 
them some his own enthusiasm for subject 
enthralling Sir Auckland Geddes, 
who sueceeded Shepherd the chair anat- 
omy and afterwards became British 
Ambassador the United States, related that 
when was assistant Professor Cunningham 
Edinburgh once asked Cunningham why 
the men who went Edinburgh always 
seemed know their anatomy, contrast 
men from many other schools; Cunningham 
replied, ‘‘You don’t know 

Undoubtedly Shepherd’s teaching changed. 
first, while still active investigator, his 
teaching showed this. Dr. Howell quotes the 
following statement Dr. John Struthers, 
Professor Anatomy the University 
Aberdeen, upon his return from the Montreal 
meeting the British Association for the Ad- 
seums are fair, and regard the teaching, 
which specially interested, was pleas- 
ant see that the able professor anatomy, 
Dr. Shepherd, regarded his subject from the 
aspect, instead treating from the 
mere professional point view, too com- 
monly treated medical schools.’’ Latterly, 
however, when had ceased himself 
active student anatomical problems, his in- 
terest the teaching anatomy, though 
whit less keen, was that the surgeon rather 
than the anatomist: was longer teach- 
ing his own subject. Nevertheless, his teaching 
retained the supreme virtue that its foundation 
was dissection the student himself, who thus 
received excellent training first-hand ob- 
servation; Shepherd did not merely teach his 
students, educated them. 

Though not himself full-time anatomist, 
Shepherd believed that professorship anat- 
omy should full-time appointment; hence 
seems strange that (unless mistaken) 
never had any full-time assistants. had 
long series part-time assistants, few whom 
the literature anatomy (e.g., 
Tait McCarthy), and very 
many whom became leaders other lines 
work. far know, however, all his 
students and assistants only two afterwards be- 
eame full-time anatomists, Professor 
Simpson and the late Dr. Slater Jackson, 
both histology and embryology McGill. 
But all his former assistants attributed their 
largely the rigorous training 
they received Shepherd’s demonstrators. 
naturally gave them his own viewpoint, that 
the the day the surgeon- 
anatomist being over, they tended become, 
even did, surgeons rather than anatomists. 
left anatomical disciples, for his gospel 
was not really that anatomy, but surgery. 


far least the English-speaking world 
Shepherd was, think, the last 
the surgeon-anatomists attain distinction 
anatomist. (By surgeon-anatomists refer 
not surgeons who were profound anatomical 
scholars, such Sir Harold Stiles, but pro- 
fessors anatomy who were also surgeons.) 
the inaugurated new era the teach- 
ing the subject his Alma Mater; but, 
the world beyond founded school 
anatomy. retrospect, would seem that 
the ’80’s the time was ripe for the creation 
great anatomical school this continent, 
and that Shepherd could have done it. But, 
probably partly through contentment with his 
early reforms, the opportunity was allowed 
pass: was recognized, seized and developed 
the ’90’s Johns Hopkins Mall. 

Undoubtedly Shepherd had him the mak- 
ings great anatomist; unfortunately this 
potentiality was not realized. But was 
truly distinguished teacher anatomy. Only 
his opinion Shepherd anatomist could have 
made Osler think inviting him the pro- 
fessorship Hopkins, and could have prompted 
this graceful statement the note 
ing the copy the edition Vesalius’ 
that Osler sent the MeGill Medi- 
eal Library 1909: ‘‘I glad send this 
beautiful copy the first edition the library 
old school, which anatomy has always 
been studied the Vesalian spirit, with ac- 
and thoroughness.’’ Notwithstanding his 
achievements surgeon and dermatologist, 
the memory Dr. Shepherd professor 
anatomy that most vivid and will live longest. 


Association Notes 


The Annual Meeting 


The and commercial exhibits again 
proved interesting and instructive features 
the meeting. Owing exigencies space the 
various booths had located two floors. 
However, this did not detract from their ap- 
pearance and Those the ground 
floor were near the main entrance the hotel 
and the lounge, while those above were near 
the ball-room where many the meetings were 
held. Accordingly, the various exhibits received 
the utmost possible publicity. would appear 
that the Exhibit has now become 
permanent feature our Annual Meeting. 

should noted that awards were made, 
the the Exhibits, for excellence. 
These are divided into two classes. Awards 
Class are made for exhibits individual in- 
vestigators, judged the basis originality 
and excellence presentation. Awards 
Class are made for exhibits that not ex- 
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emplify purely experimental studies, judged 
the basis the excellence correlating facts 
and presentation. 


The prize winners were follows. 


Class Cameron Gruner, 
Archibald Cancer Research Fund, Montreal. 
Silver Medal.—Dr. Douglas Taylor, Montreal, 
Presentation types arthritis. Certificate 
Johnston, Toronto, The 
operative treatment prolapse. 


Boston. Silver Medal.— The Mayo 
Rochester, Minn. Certificate Merit. Dr. 
Fulton Risdon, Toronto. 


Summary Business Transacted the 
Canadian Medical Association its 
Sixty-ninth Annual Meeting Held 

Halifax, N.S., June 24, 1938 


For the convenience members the 
sociation the Executive Committee has instructed 
that brief digest published the business 
transacted the General Council and the 
Executive Committee the 


The Executive Committee met for two days, 
June 17th and 18th. The General Council 
met for two days June 20th and 21st. The 
incoming Executive Committee met for one-half 
day June 23rd. 


General Council was attended members. 
They were: 


Drs. George Young, Toronto, Chairman; 
Harvey Agnew, Toronto; Archibald, Kamloops; 
Baker, Woodstock; Bazin, Montreal; 
James Bloomer, Moose Jaw; Boak, Victoria; 
Brydon, Brampton; Calder, Glace Bay; 
Stewart Cameron, Peterborough; Clouston, 
Huntingdon; Corston, Halifax; Creighton, 
Lunenburg; Fraser, Montreal; Galbraith, 
Lethbridge; Gerow, Fredericton; Gillie, 
Fort William; Duncan Graham, Toronto; Judson 
Graham, Halifax; Grant, Halifax; Grondin, 
Quebec; Harris, Toronto; Heagerty, Ottawa; 
Holland, Winnipeg; Hynes, Lacombe; 
Heber Jamieson, Edmonton; George Johnson, 
Calgary; Jones, Kingston; Keddy, 
Windsor; Kelly, Toronto; Gordon Kenning, 
Victoria; Leggett, Ottawa; Sclater Lewis, 
Charles, Winnipeg; MacCharles, Winnipeg; 
MacDermot, Montreal; McGuffin, Calgary; 
McEachern, Calgary; Macfarlane, Hamil- 
ton; MacKenzie, Toronto; Kenneth Mac- 
Kenzie, Halifax; MacMillan, Charlottetown; 
Meakins, Montreal; Miller, Prince Albert; 
Edward Mills, Westmount; Ross Mitchell, Winnipeg; 
Montgomery, Montreal; Moorhead, Win- 
nipeg; Morrison, New Waterford; Nicholls, 
Montreal; Patch, Montreal; Paterson, 
Ottawa; Peters, Brandon; George Peterson, 
Saskatoon; Alex. Primrose, Toronto; Rothwell, 
Regina; Routley, Toronto; James Stevenson, 
Quebec; Strong, Vancouver; Thomas, 
Vancouver; Torrington, Sudbury; Wallace 
Wilson, Vancouver; Van Wart, Fredericton; 
Wallace, Kamloops; Whytock, Niagara 
Falls; Williamson, Yarmouth; and Dead- 
man, Hamilton. 


was with deep regret that General Council 
learned that death had claimed fifty-five mem- 
bers since the last annual meeting. 


MEMBERSHIP 


press, our membership and sub- 
are follows. 


Membership Subscriptions 
Province 1937 1938 1937 1938 
British Columbia ..... 368 361 
Saskatchewan ........ 219 217 
1,617 1,693 229 218 
New Brunswick ...... 134 140 
Nova Scotia ......... 237 322 
North West Territory. 
United States ........ 260 270 
Newfoundland ....... 
3,682 4,003 656 693 
FEDERATION 


The Committee Constitution and By-Laws 
submitted complete revision the Constitu- 
tion and By-Laws applicable Divisions, 
printed the Journal May and June, 1938. 

After long and consideration the 
report was adopted with only the delegates from 
Manitoba dissenting. 

Applications become Divisions were re- 
ceived from the following and 


Divisional status each instance was granted: 


British Columbia, Saskatchewan, Ontario, Prince 
Edward Island, Nova Scotia. 

There are now seven Provinces which are 
Divisions the Canadian Association, 
Alberta became Division 1935 and 
Quebee 


CANCER 


The Association has been the recipient during 
the-past year $14,000 from the Trustees the 
King George Silver Jubilee Cancer Fund for 
Canada. Two major activities have been under- 


The development Department Cancer 
Control within the C.M.A.; and 
The organization the Canadian Society for 
the Control Cancer. 
Both undertakings are proceeding satisfactorily, 
and hoped that the joint activities will 
greatly the attack the dread 
disease. 


DOMINION-PROVINCIAL RELATIONS 


The Association presented brief the Royal 
Commission embodying the considered opinions 
the several Provinces. The General Secre- 
tary held watching brief during the sessions 
the Commission moved across Canada. 
General Council approved. 
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General Council received and accepted com- 
pletely revised Code which was dedi- 
the memory the late Dr. David 
Stewart Ninette, who was largely responsible 
for the revision. due season the Code will 
printed addendum our new Constitu- 
tion and By-Laws, and placed the hands 
each member the Association. 


The Committee Economics printed 
thirty-six page report dealing length with 
economic problems affecting the profession 
whole, and more specifically medico- 
economic arrangements existing the Prov- 
British Columbia, Manitoba, Saskatche- 
wan and Ontario. 

This Committee endeavouring keep 
itself well informed all and socio- 
logical changes taking place, not only Canada 
but elsewhere the world, which are interest 
the medical profession and which might 
ultimately have bearing upon our own public 
relations. 


FINANCES 
The Honorary Treasurer reported most 
satisfactory year, with revenue exceeding ex- 
penditure the gratifying sum $12,402.32. 
The surplus fund the Association now stands 
$86,244.60, record high. 
last the Association met 
Halifax, 1921, the Association had deficit 
approximating $18,000. 


SERVICE DEPARTMENT 


This Department, for the tenth successive 
year, was able report upon many activities 
joint interest and importance the hospitals 
Canada and the medical use 
these hospitals their work shops. 


MATERNAL WELFARE 


new and interesting survey being under- 
taken Manitoba, where, for year, complete 
records all pregnancies will kept. The 
Association made grant $2,000 towards the 
the study, General Council taking the 
view that, while the work being done one 
provinee, the findings will value all 
the profession Canada. 


NUTRITION 

During the past year this Committee has been 
addresses and publication regular articles 
the Journal. Thé Committee hopes intensify 
interest and knowledge the subject Nutri- 
tion, fully believing that this proper field 
service which our Association should 
engaged. General Council approved. 


ANNUAL MEETINGS 


General Council decided that for the next 
three years annual meetings should held 


follows: Montreal 1939; Toronto 1940; 
Winnipeg 1941. 


MEMBERSHIP 
General Council was pleased confer 
Honorary Membership upon our distinguished 


guest from the British Isles, Sir Humphry 
Rolleston. 


SENIOR MEMBERSHIP 

General Council was pleased elect 
Senior Membership the following: Drs. 
Andrew William Argue, Grenfell, Sask.; Sera- 
phin Boucher, Montreal, Que.; Herbert Alex- 
ander Bruce, Toronto, Ont. George William 
Tooker Farish, Yarmouth, George Sinclair 
Gordon, Vancouver. B.C.; Henry Johnson, 
Charlottetown, P.E.I.; Alan Marshall Lafferty, 
Lethbridge, Alberta; Roderick MacDonald, 
St. Peters, P.E.I.; Hector Howard MacKay, 


New Glasgow, N.S.; George Tillerie Ross, 
Montreal, Que. 


THE FREDERIC NEWTON GISBORNE STARR AWARD 

recognition distinguished service and 
great achievement the interests the high- 
est ideals for which the Association stands, the 
Starr Medal was awarded Doctor John 
Calgary. 


ELECTION OFFICERS AND EXECUTIVE 
COMMITTEE 


President, Dr. MacKenzie, Halifax; 
President-Elect, Dr. Patch, Montreal; 
Chairman General Council, Dr. Leggett, 
Ottawa; Honorary Treasurer, Dr. Sclater 
Lewis, Montreal; Committee, Drs. 
Trainer, Winnipeg; Bazin, Montreal; 
Léon Gérin-Lajoie, Montreal; Clouston, 
Graham, Toronto; Jones, Kingston; 
Gordon Kenning, Victoria; Galbraith, 
Lethbridge; Bloomer, Moose Jaw; 
VanWart, Fredericton; Corston, Halifax; 


STANDING AND SPECIAL COMMITTEES WITH 
CHAIRMEN APPOINTED FOR THE ENSUING YEAR 


Central Program Duncan Graham, 


Toronto; 

Constitution and Dr. Harris, 
Toronto; 

Ethics and Ross Mitchell, Win- 


—Dr. Wallace Wilson, Vancouver 
Advisory Committee the Department Hospital 

Medical Education.—Dr. Campbell, London; 

Pharmacy.—Dr. Henderson, Toronto. 

Duncan Graham, Toronto; 

Ceremony.—Dr. Bazin, Montreal; 

Laboratory Technicians. Dr. Deadman, 
Hamilton 

Maternal Welfare.—Dr. Jas. Winnipeg 
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Toronto; 

Awards, Scholarships and Dr. Duncan 
Graham, Toronto; 

Osler Francis, Montreal. 


RESOLUTIONS APPRECIATION 


the following resolutions, General Council 
expressed its sincere appreciation outstand- 
ing services rendered the Association. 

was duly moved, seconded, and agreed 
that the General Council extend hearty thanks 
the President and Mrs. Leggett for the 
wonderful attention they have given their 
duties during the past year. After most 
meeting Ottawa, Dr. and Mrs. 
Leggett have given freely their time visit- 
ing every the Dominion the 
interests this Association. 


was duly moved, seconded and agreed that 
the General Council express appreciation 
President-Elect and Mrs. MacKenzie for 
the splendid efforts they had made prepara- 
tion for the Sixty-ninth Annual Meeting the 
Canadian Medical Association Halifax. 

WHEREAS Dr. George Young, Toronto, 
retiring after serving four years Chairman the 
General Council and the Executive Committee; 

AND WHEREAS has his constant patience, 
courtesy, and tact brought added lustre the position 


preeminently filled his predecessors office, 
Doctors Bazin and Primrose; 

THEREFORE RESOLVED that this General 
Council make due recognition Doctor Young’s great 
contribution the success organized medicine 
Canada and present him this special vote thanks. 


CONFERENCE MEDICAL SECRETARIES 

For the first time history dinner meeting 
Medical Secretaries Canada was held, 
which was attended the following: Drs. 
Thomas, British Columbia; Geo. John- 
son, Alberta; Lindsay, Saskatchewan 
Ontario; Grant, Nova Scotia; Harvey 
Agnew and Routley; Special Guest, Dr. 
Leggett, President, Canadian Medical 
Association. 
was agreed that this conference should 
made annual event, order that the Secre- 
taries may have opportunity discussing 
many problems mutual interest and concern. 


MEMBERSHIP 

was agreed that those Provinces which 
have become Divisions the and 
which, future, the annual fee the parent 
body will the Division—the net 
amount per member remitted the Cana- 
dian Medical Association for the year 1939 will 
$8.00. 


ANTERIOR POLIOMYELITIS 


cooperation with the Department Pen- 
sions and National Health the Association has 
agreed booklet Anterior Polio- 
myelitis. Professor Ray Farquharson, the 


University Toronto, has accepted the chair- 
manship the publication committee. 
CONCLUSION 


Many other matters interest the welfare 
the medical profession were discussed and 


passed appropriate committees for study and 
report. 


All which respectfully submitted. 
General Secretary. 


Quebec Division 
The Annual Meeting the Canadian Medical 
Association, Quebee Division, will held the 
Royal Victoria Hospital, Montreal, Friday, 
October 21, 1938, 4.30 p.m. 


Hospital Service Bepartment Notes 


Blood Banks 


Some the larger hospitals are now giving 
thought the development ‘‘blood banks’’. 
this term meant the collection blood 
checking for type, and other 
infections, and storing chilled containers 
for use future occasions. The realization that 
human blood kept fit for transfusion 
purposes for week more collected and 
stored under strict conditions has affected con- 
siderably the procedure institutions with 
these ‘‘blood banks’’. Instead the confusion 
hurriedly sending for and typing friends and 
taking the Wassermann reaction, 
blood can collected, typed and tested 
leisure, and transfusions given when needed 
moment’s notice. 

Two forms blood banks are being developed 
—those for normal blood and those for blood 


for the specific treatment 


certain diseases. Blood collected under the 
strictest precautions, typed and serologically 
tested, and added the bank. blood 
sample not kept separate but added 
other blood the same type and ap- 
proximate date. This blood kept 
(39° F.) special, marked and dated 
anti-coagulant properly mixed with the blood, 
filtered out through 150-mesh silk blotting 
rather than gauze, blood showing any 
hemolysis and the equipment kept 
clean, experience would indicate 
that reactions can kept surprisingly low. 
Cook County Hospital one report published in- 
dicated major reaction 275 consecutive 
eases, and minor reactions, 3.27 per cent 
all. This hospital has experienced fewer re- 
actions with preserved than with fresh blood. 
The term ‘‘bank’’ has arisen because the 
development the banking principle its use. 
endeavour made keep fairly constant 
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for occasions; ‘‘deposits’’ 
are made whenever offers, every oppor- 
tunity being taken add blood, particularly 
the less common types, the bank; ‘‘with- 
drawals’’ are required. certain large hos- 
pitals the various services are given much 
one service uses large amount 
blood its becomes exhausted unless 
quickly ‘‘deposits’’ corresponding amount 
blood replenish the reserve. Obviously 
such ‘‘bank’’ should under the supervision 
competent pathologist, and only possible 
large institution. The suggestion has been 
made, however, that hospitals larger centres 
adjacent cities might combine maintain 
common ‘‘blood 

The use cadaver blood would seem 
still the experimental stage. The work 
Shamov, Yudin and others would seem in- 
dicate that, under certain restrictions, cadaver 
blood ean used has been 
that fresh cadaver blood responds 
does blood from the living with respect gas 
exchange, the Wassermann reaction, and sterility 
unless sepsis before death. The blood 
the veins becomes infected twenty 
hours after death. Cadaver blood from patients 
dying sudden shock and good health forms 
clot that dissolves one two hours; this 
fibrinolysis does not make the blood toxic. 
the patient has died sepsis disease like 
eancer tuberculosis the clot does not dissolve 
until after putrefaction; such blood should not 
used. anti-coagulant necessary. From 
one four litres the usual amount obtained 
from Safe use after storage 
refrigerator twenty-eight days has been 
Yudin there were deaths resulting from the 
large number hemolytic reac- 
tions have been reported also. While this method 
may have its place war great emergency, 
further study and experimental work would 
seem before its general use could 
recommended. 


Association Notes 
Ontario Neuro-Psychiatric Association 


The annual meeting the Ontario Neuro- 
Psychiatrie Association was held the West- 
minster Hospital, London, Ont., June 17th, 
and proved very interesting and successful 
gathering. 

The President; Dr. Catheart, Ot- 
tawa, presided. The meeting was opened with 
the Invocation the Reverend Canon Quintin 
Warner, London. The address 
the visiting association was extended 
Colonel Thomas Morrison, Administrator the 
Westminster Hospital, London. 

The usual Association Dinner followed the 
afternoon session. Professor Liddy, Ph.D., 


LL.D., Department Philosophy and Psy- 
chology, University Western Ontario, London, 
was the guest speaker. His address was 
sonality disorders from the point view the 

The President fittingly thanked Colonel Mor- 
rison, Administrator, and Dr. McLean, 
Medical Superintendent, the Westminster 
Hospital, for the cordial and complete hospi- 
tality shown the delegates. 


Secretary, O.N.P. 


Societies 


The Royal College Physicians and Surgeons 
Canada 


The regular midsummer meeting Council 
was held Halifax June 20th. 

The President, Dr. George Young, occupied 
the Chair and the following members were 
Jamieson, Edmonton; Cal- 
gary; Gallie, Toronto; Lyman, 
Jones, Kingston; Farris, Saint John; 
MacDougall and Mackenzie, Halifax. 

The Honorary Secretary announced the 
deaths February last Dr. Théodule 
Bruneau, F.R.C.P.(C.), Montreal, and Dr. 
Frank Patterson, Vancouver. 

The Chairman the Committee Examina- 
tions, Applications and Credentials submitted 
report which the following details were 
adopted. 

The annual meeting will held Ottawa 
Saturday, October 29th. 

The written examinations will held 
October 3rd, 4th and 5th, Vancouver, 
Edmonton, Saskatoon, Winnipeg, Toronto, 
Montreal, Quebee and Halifax. 

The oral examinations the primary sub- 
jects will held Winnipeg October 20th, 
and Toronto October 22nd. 

The oral and clinical examinations the 
final subjects will held Winnipeg 
October 24th, and Toronto October 26th. 

Examinations the French language—orals 
and held Montreal Que- 
bee, the choice depending upon the relative 
number candidates selecting either centre. 
This will announced September Ist. 

Dr. Leon Judah Solway, Toronto, B.A., M.D., 
Toronto, M.R.C.P.(Lond.) and Dr. John Ham- 
mond Palmer, Montreal, M.D., C.M., MeGill, 
M.R.C.P.(Lond.), were granted Eundem 
Fellowship the Division Medicine. 

The Committee the Registration and 
Certification Specialists reported consider- 
able progress that joint committees have 
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been formed for each the six specialties 
selected for study and these joint Committees 
had severally submitted basis qualification. 
The Central Committee Council coordinat- 
ing these several reports. 

Council authorized the President take 
the necessary legal steps toward amending 
the Charter provide for registration 
Specialists. 

The dates and method conducting the 
examinations was again under serious review 
and the question was referred the Committee 
Examinations for survey and study. 

The usual heavy amount routine business 
was disposed and Council adjourned after 
meeting four hours’ duration. 

the afternoon June 19th the President 
and Mrs. Young entertained tea the 
Nova Scotian Hotel which were invited 
all Fellows resident the Maritime 
Provinees. The function proved most enjoyable 
and was largely attended. 


Letters, Notes and Queries 


Progress the Association 
the Editor: 


few days ago paid visit the office 
the Canadian Medical Association, 184 College 
Street, Toronto. that was greatly 
pleased when informed that the scheme the 
Federation the Provincial Medical Associa- 
tions with the Canadian Medical Association 
was now accomplished fact the case 
seven the nine 

learned visit that the medical asso- 
ciations Manitoba and New Brunswick had 
not yet made declaration join with the 
other associations already federated with the 
Canadian Medical Association. sure all 
know views this important question, 
often expressed letters and meetings. 
age, cannot hope have many oppor- 
tunities take part medical association 
efforts better the conditions under which the 
profession shall destined its great 
work. But, while have energy body and 
mind desire further the interests 
the medical profession may understand 
how this may best done. One the efforts 
along this line that seems clearly divested 
any element doubt recommend the 
medical associations Manitoba and New 
Brunswick make the federation the Pro- 
Medical Associations with the Canadian 
Association 

Steadily medical problems are becoming more 
and more national their bearing and outlook. 


Answers letters appearing this column 
should sent the Editor, 3640 University Street, 
Montreal. 


Already have the Dominion Medical 
whose diploma ever-increasing number are 
securing. Towards the passing the Dominion 
Act, the Editor the Canada Lancet, 
gave full and unwavering support. 

There also the Medical Protective Associa- 
tion organized under the auspices the Cana- 
dian Medical Association. The formation this 
association also received unreserved support. 
has accomplished much for its members. 

The work the hospitals throughout Canada 
now materially aided the Canadian Hos- 
pital Council. This movement claimed, and still 
claims, support. 

Health questions vastly important natures 
are bound come for consideration. 
such matters that the wisdom and strength 
all shall count. But the other day 
deacon Seott, the much loved padre the 
Canadian soldiers, delivered them during 
their great reunion, remarkable address 
these great words the Book Proverbs 
there vision the people 
May the medical profession not lose its oppor- 
tunities for lack ‘‘vision’’. 

May close with the following words from 
Lord Francis Bacon: ‘‘I hold every man 
debtor his profession from the which, men 
course seek receive countenance and 
profit, ought they duty endeavour them- 
selves, way amends, help and 
ornament 

JOHN FERGUSON. 
Spadina Road, Toronto, 
August 1938. 


Topics Current Interest 


The National Cancer Institute 


bill establishing National Cancer Institute 
division the United States Health 
Service has passed both houses Congress. 
will become law when signed the President. 
The bill creates National Cancer Advisory 
Council and enlarges the functions and resources 
the Public Health Service with respect 
the study and treatment cancer. house 
the proposed institute, the Secretary the 
Treasury empowered acquire suitable land 
or.near the District Columbia and the 
appropriation $750,000 for the erection and 
equipment buildings authorized. an- 
nual appropriation $700,000 authorized for 
maintenance and operation. The Secretary 
the Treasury authorized; too, accept gifts 
and bequests further the work the institute. 
All this, moreover, not replace but sup- 
plement such authority and appropriations re- 
lating the study the prevention, diagnosis 
and treatment cancer the Health 
Service and other agencies the United States 
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already have. The responsibility for the opera- 
tion the institute divided between the 
National Advisory Cancer Council, the Surgeon 
General the Public Health Service and the 
Seeretary the Treasury. 

The National Advisory Cancer Council 
consist the Surgeon General, officio, 
chairman, and six members appointed him 
with the approval the Secretary the 
Treasury from leading medical and scientific 
authorities outstanding the study, diagnosis 
treatment cancer the United States. 
Each appointive member paid the 
rate $25 day for such time devotes 
his official duties. The council certify 
the Surgeon General, for investigation, ex- 
periment and study, programs relating the 
cause, prevention, diagnosis and treatment 
cancer deemed worthy such action. 
and, with the approval the 
Surgeon General, make available physicians 
and other scientists and the public the results 
studies throughout the world pertaining 
The council examine applications 
for grants-in-aid for projects relating 
and certify the Surgeon General, 
who authorized make such grants, such 
projects show promise worth-while results. 
Tenders the Secretary the Treasury 
gifts that are limited conditions named 
the would donors are appraised the 
council, which the secretary for 
acceptance such gifts the council believes will 
further the purposes the act. 

The Surgeon General the Public Health 
Service authorized provide facilities where 
training and instruction concerning cancer will 
given qualified persons, and provision 
made for paying such persons while they are 
being educated and trained. addition, re- 
search fellowships may established the 
Surgeon General for investigators from any part 
the world, and the assistance experts from 
the United States elsewhere matters per- 
taining cancer may employed. Commis- 
sioned officers the Public Health Service may 
appointed such numbers may neces- 
sary aid carrying out the provisions 
the act. The Surgeon General may purchase 
radium and make available for purposes 
the act, and may, subject such conditions 
the Secretary the Treasury shall prescribe, 
lend radium institutions for the study the 
cause, prevention and method diagnosis 
treatment cancer solely for the treatment 
Grants-in-aid may made the 
Surgeon General universities, hospitals, lab- 
viduals, for research projects relating 
the National Cancer 
worthy such grants. 

The Secretary the Treasury authorized 
any unconditional gifts bequests 
used for furthering the purposes the act 
any conditional gifts for that 
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Surgeon General and the council. 

The act will become effective thirty days after 
its approval the President, but accordance 
with congressional practice carries ap- 
propriation and may have wait until ap- 
propriation made before becomes operative. 

hoped that the use the abundant 
funds proposed this act, following closely 
the gift $10,000,000 private donor 
Yale University for cancer research, will 
hasten the day when the cancer 
known and prevention and cure are 
Am. Ass., August 1937. 


and Cancers* 
Haves Martin, M.D. 


Dorland’s American Illustrated 
tionary—Fifteenth Edition—W. Saunders 
Company, Philadelphia, 1929. 

Malignant.—Virulent, and tending from 
bad worse. 

Malignancy.—A tendency progress viru- 
ence. 

Gould’s Medical Dictionary—Fourth Edition 
—P. Blakiston’s Son Co., Inc., Philadelphia, 
1935. 

Malignant.—Virulent, compromising threat- 
ening life. 

Malignancy.—The quality being malignant. 

Webster’s New International Dictionary—In- 
dia Paper Edition—G. Merriam Company, 
Springfield, Mass., 1929. 

Malignant.—(1) Rebellious against God 
against government; (2) Tend- 
ing threatening produce death; virulent; 
malignant diphtheria, malignant tumour, ete. 
malignant star aspect. (4) Poisonous, 
deleterious; malignant plants. (5) Disposed 
harm, inflict suffering, cause 
actuated characterized extreme malevo- 
enmity; virulently inimical; bent 
evil; malicious. 

Malignancy.—State quality being mal- 
issue, the malignancy tumour. 

Some future medical historian will all 
probability refer the present era being 
marked rapid growth the general interest 
both the medical profession and 
the general public. While this subject, 
might also comment the prevalent curious 
tendency medical writings and discussions 
toward substituting the euphe- 
misms malignancy and malignant disease for the 
more direct and entirely adequate term cancer. 

Even cursory perusal the current medi- 
eal literature will reveal numerous references, 
both titular and textual, the 
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tendency carried the extreme such ex- 
pressions ‘‘the malignant prostate’’ and ‘‘the 
malignant recently published 
article one the common anatomic forms 
cancer, the term malignancy was used con- 
noun the title and the text total 
times, and the simpler and more direct 
cancer not even once. Some hospitals have 
the other hand, one may search 
vain the writings the more enlightened 
such scholarly works Ewing’s 
Diseases’’ for the use the term malignancy 
concrete noun. also will discover with 
some embarrassment that the lay press finds the 
term cancer not only necessary but entirely 
adequate, and avoids the ungrammatical malig- 
nancy and the ambiguous malignant disease. 
recent news item (New York Herald Tribune), 
have noted the term followed 
the editorial explanation parentheses fol- 
lows: ‘‘(a form 

possible that this fault has its main 
origin American English, but one must sadly 


confess that the term malignancy synonym. 


for cancer also occurs some the leading 
English medical journals, and escape the 
weight such ponderous authority, have 
but one refuge—the dictionary, and, possibly, 
that rare human quality—common sense. 

The definitions which appear the beginning 
this article are representative those found 
all dictionaries, both standard and medical. 
From these definitions, what possible justifica- 
tion there for calling cancer ‘‘a malig- 
short, the term malignancy 
abstraction expressing state being, and 
such cannot correctly define object 
such growth. Malignancy not 
cancer, but simply one several qualities 
tendencies which shares common with 
many other diseases. Other well-known qual- 
ities, characteristics tendencies cancer are 
progressive growth, ulceration, induration, in- 
filtration, the metastasize, painless- 
ness and lack tenderness the early stages, 
and matter fact, size, shape and colour. 
Neither nor any one the above- 
mentioned qualities limited exclusively 

Neither the use the term malignant dis- 
ease (without definite antecedent) permissible 
synonym for since correct defini- 
tion, any disease malignant which tends 
from bad worse threaten life. Cancer 
certainly malignant disease, but not the 
only one, nor even the foremost. By. re- 
stricting the quality being malignant 
all other diseases inference become 
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benign, including such correctives over-popu- 
lation bubonic plague and typhus, well 
that present-day major cause death and 
therefore the most malignant all—heart dis- 
ease. Even the expression malignant tumour 
might confusing without its proper context, 
for one must admit that aneurysm the 
aorta could correctly included under such 
classification. There have been periods his- 
tory when plague, typhus even 
malaria were far more malignant than cancer, 
and there still remain areas the earth where 
these diseases are greater menace life than 
any 


consummate example absurdity found 
such expressions ‘‘the malignant 
malignant breast’’. Surely the breast 
itself can never other than benign. Para- 
the prostate itself might possibly 
spoken being malignant had under- 
gone such marked benign hypertrophy 
endanger life, but when involved 
surely not the prostate which malignant 
but the cancer which develops within it. 
thyroid’’ might applied severe 
hyperthyroidism, but hardly cancer that 


.... The remedy for these difficulties 
simple. All medical journals exercise certain 
editorial privileges with submitted manuscripts. 
They might properly insist upon the terms 
cancer, malignant neoplasm, malignant growth 
malignant tumour, the same time rejecting 
both the use malignancy noun 
and the ambiguous expression malignant disease 
referring cancer. The number per- 
missible terms sufficient avoid alliteration 
(growth, tumour, lesion, disease, are 
also permissible with proper antecedents and 
context). 

There can question but that short all- 
inclusive word needed define malignant 
present none more readily available and already 
having the sanction longer usage than the 
term cancer its original broad, non-specific 
meaning. One should not have ardent 
philologist find malignancy and malignant 
disease inadequate and abhorrent 
when employed this sense. And though 
may admit that usage finally determines correct 
speech, and that words, meanings and modes 
speech are devised faster than dictionaries and 
grammars can written, still there must 
some limit beyond which proper speech may not 
go. Traditionally, the profession medicine 
has always been considered one dignity, cul- 
ture and learning, and should the duty and 
privilege every physician keep the 
best his ability. 


| | 
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from Current Literature 


Medicine 


Medical Aspects Gall-bladder Disease. Gow, 
E.: The Practitioner, 1938, 140: 665. 


Acute cholecystitis usually complication 
existing infection. Coliform bacilli are the 
commonest infecting organisms. the typhoid 
group infections the causal organism 
present the gall-bladder the majority 
cases, yet symptoms, immediate delayed, are 
rarely produced. pneumococcal and 
infections metastases the gall- 
bladder. Differential diagnosis must made 
from acute pyelitis, acute appendicitis high 
behind the colon, and coronary thrombosis. 
catheter specimen. The onset ap- 
pendicitis rarely abrupt acute 
appendicitis, and the pain does not radiate 
above the diaphragm. the onset cardiac 
infaretion the patient more shocked, dusky 
and first than cholecystitis. The 
temperature subnormal first, and the pulse 
irregular. Later low pyrexia, slight leuco- 
cytosis, and pericardial friction may 
observed. 

Chronic cholecystitis may may not follow 
acute attack, and characterized dis- 
like fatty food, appetite easily satisfied, 
and flatulence. The condition may secondary 
appendix’’. ‘‘Bilious attacks’’ 
and sometimes recurrent jaundice this 
condition. 

Focal the name given the form 
infection which toxins are formed the gall- 
bladder, with without symptoms referable 
the biliary system. very rare that chronic 
multiple arthritis allergic states such 
asthma urticaria are due this cause. 

Gall stones are formed sequel chole- 
except the pigment stones and 
with the possible exception the large single 
cholesterol stone. The use x-rays diagnosis 
recommended wherever stones are shown 
cholecystogram, where colic has been fol- 
jaundice. 

Pancreatitis may complicate cholecystitis. 
Acute hemorrhagic pancreatitis may due 
the reflux bile along Wirsung’s duct, activat- 
ing pancreatic enzymes situ. pan- 
creatitis may due infection tracking 
the pancreatic duct from the duodenum from 
the bile duct. The treatment pan- 
similar that chronic chole- 
BOURNE 


Malignant Disease the Liver. Langmead, 
The Practitioner, 1938, 140: 683. 
Primary malignant growths the liver are 
rare, but the author’s series primary car- 
cinomas represented between and per cent 


malignant growths any site. There were 
the series three liver-celled carcinoma, 
and seven carcinoma the bile 
rhosis provides the only known disposing 
this series all the cases liver-celled 
and all but two the 
carcinoma the bile ducts, cirrhosis was 
present. 

Secondary carcinomata the liver are much 
commoner than primary ones. Their primary 
source may various organs, but liver 
metastases are rarely found from 
the lips, tongue and jaws. secondary sar- 
neuroblastoma the right suprarenal capsule 
are noteworthy. 

Diagnosis made from the observation 
enlargement and nodulation the liver, pain, 
jaundice, ascites, edema legs, and cachexia. 
umbilication nodule found one can 
conclude that the growth secondary. Greater 
enlargement the left lobe also favours 
ondary growth. Stony hardness 
The enlarged liver carcinoma 
distinguished from that cirrhosis its nodu- 
lation; the relatively nodules the 


liver can not usually felt through 


the abdominal wall. When added 
cirrhosis the early stages are unrecognizable, 
but wasting, anemia, pain and tenderness soon 
show the presence Syphilis 
the liver may resemble carcinoma, but there 
little jaundice, pain, and deteriora- 
tion the general condition. Further, the 
Wassermann reaction helps where doubt still 
remains. Hydatid disease usually character- 
ized single, resilient swelling, and accom- 
panied eosinophilia. Aspiration, complement- 
fixation precipitin tests, and the intradermal 
reaction will settle the diagnosis. 

primary the liver the dura- 
tion usually only few months; cases 
secondary growth the duration depends the 
primary source, and may much year. 
Treatment can only palliative. The patient 
should relieved from pain. Purgatives acting 
the large bowel are preferable. Paracentesis 
eases ascites may warranted. Opera- 
tion almost never justified. 


Surgery 


Principles Surgical Practice. The Treatment 
Fresh Wounds. Reid, and Steven- 
son, J.: Surg., Gyn. Obst., 1938, 66: 313. 
The authors record certain observations which 

they deem essential the proper understanding 

the problem. Arrest hemorrhage, the 
presence devitalized cells and bacteria 
usually found the depths all traumatic 
wounds, good the remarkable re- 
power all living cells, the release 
stimulatory substances from the edges the 
wound, the value proper temperature for 
healing, and rest, all have their healing 
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and must considered. The practice 
usually not adequately adhered to; the wound 
usually found free from bacterial 
tion until hours after injury even though 
grossly contaminated, and precautions 
prevent bacterial entry should include masking 
everyone present. Ligation should specific 
area and not ligation. Washing 
the wound with soap and water and irrigation 
with normal saline will remove most the con- 
tamination; débridement should be. carefully 
done. other words, one should attempt 
leave the wound such condition that the 
fixed-tissue cells can accomplish the work 
repair without necessitating the influx 
wandering-cells remove débris, blood-clot, ex- 
cessive suture material, foreign-bodies, bacteria, 
tissue-cells destroyed excessive 
and excess chemicals. 
The position the part, particularly edema, 
important. Maintenance fluid balance and 
proper blood supply are with 
the administration nourishment the in- 
jured. vitro extracts embryonic tissue, 
such liver, hasten growth. Vitamin 
correct values have been 
utilized and may soon have ready clinical ap- 
plication. Rest the injured, rest the in- 
jured part have their counterpart rest for 
the granulation tissue passive and active ap- 
Finally, the one most often found 
unmasked the operative field the patient. 
FRANK DORRANCE 


Non-tuberculous Abscess. 


Ortmayer, M.: Surg., Gyn. Obst., 1938, 66: 
778. 


years after lobar pneumonia. The pneumonia 
was present both lower lobes, with later 
either unresolved pneumonia empyema the 
left base. There was marked right upper 
quadrant muscular resistance and tenderness 
within days the onset the illness. Diar- 
rhea was early and persistent finding. 
Irregular fever and polymorphonuclear leuco- 
persisted. Late the 2nd month 
sional vague, shifting, abdominal gradu- 
ally with some swelling both lower 
quadrants. The swelling size and 
the pain lessened until the end months 
extraperitoneal incision above the inguinal liga- 
ments drained two large ilio-psoas with 
prompt relief. Direct smears revealed capsu- 
lated Gram-positive and Gram- 
negative bacillus. probable pus from left 
posterior pleural sinus infection ruptured into 
the posterior mediastinum, passing thence along 
the aorta under the median arcuate ligament 
the level the 3rd lumbar vertebra, and then 
becoming bilateral the surface each psoas 
muscle. 

Comment made several previous cases, 
particularly those Foot and Tees, 


the the anatomical paths which 
ilio-psoas abscess may follow. The pus does pass 
distally anterior, posterior the psoas 
quadratus lumborum sheaths, and perforates 
the diaphragm anteriorly and passes anterior 
and over the liver. FRANK DORRANCE 


Regional Review the Literature 
and Case Report. Lick, M.: Surg., Gyn. 
Obst., 1938, 66: 340. 


The pathology this condition based upon 
the monograph Crohn al. 1932. The 
condition had been reported several writers 
prior this time, usually under the name 
infective granuloma. The literature the past 
100 years contains several reports under dif- 
erent names. The author not able give 
more light the etiological factors than pre- 
vious writers. Regional ileitis progressive 
entity, progressing from the signs acute intra- 
abdominal disease with peritoneal irritation 
those enteritis, with later partial 
complete stenosis and persistent fistulas. The 
x-ray findings are keeping with these stages, 
referred particularly the last loop small 
bowel. The symptoms order frequency 
are abdominal pain per cent, loss weight 
60, palpable mass 58, 52, anemia 42, 
fever 38, fistula 36, vomiting 28. Some believe 
the early manifestation small along 
the border the terminal ileum, al- 
though such observations have seldom been 
made. The ileum usually found greatly 
enlarged, soggy, purplish, blotchy red and 
snake. The the most marked 
feature. The author regards medical measures 
entirely although admits 
that some recover spontaneously. Review 
the surgical treatment favours multiple stage 
resection the part. does not give 
answer the problem encountered when the 
distal two three feet the ileum are found 
congested the appendix vermiformis. 

FRANK DORRANCE 


Obstetrics and Gynecology 


The Relationship Fetal Birth Injuries 
Obstetric Difficulties. Scott, A.: Am. 
Obst. Gyn., 471. 


statistical consideration birth injuries 
following any type delivery little value 
unless accompanied study all the 
facts each Some intracranial hemor- 
rhage frequently normal 
labours and many causes symptoms. 
Some babies having evidence such 
injury recover. and evidence permanent 
damage. The severe injury in- 
with the length labour and also with 
attempts shorten operative delivery 
from below. The danger the mother from 
Cesarean section must not forgotten when 
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thinking the danger the child from vaginal 
delivery. The increasing number elderly 
primipare and the desire for short and painless 
labours are factors infant mortality the 
present time. Many serious injuries the child 
are the results either unwise unskilful 
operative deliveries. many there in- 
evitable danger serious injury the child 
properly conducted labour. The conscientious 
obstetrician can only that which thinks 
the best interests both mother and 
Ross MITCHELL 


Early Diagnosis Cancer the Body the 
Uterus. Pratt, D.: Am. Obst. Gyn., 
1938, 35: 395. 


Bleeding the most common symptom 
the body the uterus. 
Three case reports illustrate the importance 
irregular pre-menstrual bleeding, the signifi- 
post-menopausal microscopic bleeding 
and the association adenocarcinoma and 
hyperplasia. chart presented which stimu- 
lates the interest the patient bleeding, 
provides record, and aids the 
interpretation pre-menstrual bleeding. Ex- 
amination single fragment tissue 
inadequate. Sections from all the curetted 
material should studied. Early diagnosis 
the body the uterus de- 
pends upon the education the laity observe 
and report all irregularities pre-menopausal 
bleeding and all post-menopausal bleeding. 

Ross MITCHELL 


Investigations into the Transit Ova Man. 
Westman, A.: Brit. Obst. Gyn., 1937, 44: 
821. 


The author refers the histological finding 
smooth muscle the ligamentum ovarii 
proprium, also the ligamentum suspensorium 
ovarii. These fibres run parallel with the blood 
vessels. These smooth muscle bundles contract 
intermittently during ovulation. There are 
closed ovarii man. The ovum gets into 
the tube direct. There also compensatory 
sucking movement toward the ostium abdomi- 
nale, proved experimentally. The rhythmical 
contraction waves the ligaments are hormoni- 
eally controlled, being more pronounced with 
follicular maturation. The author experiments 
through abdominal window. meso-tubarium 
inferius and meso-tubarium superius are clearly 
seen. During ovulation the entire tube drawn 
rhythmically down the uterus, the two tubal 
parts approach one another, the meso-tubarium 
superius becomes’ taut, allowing the attached 
fimbrie spread out. The ovary was seen 
shift its position and caudally allow- 
ing various parts ovarian surface, contact 
the fimbrie the tube during ovulation. Con- 
tractions every seconds are seen, while 
during non-estral periods the contractions are 
weak and slow. During periods the 


tube and ovary lie free, separated, but during 
ovulation the tube forms bow-shaped arrange- 
ment about the ovary. ovulation, therefore, 
the infundibulum thus brought and down 
across the ovary, which itself turns and fro 
longitudinal axis, different parts 
the ovarian surface face the ostium abdomi- 
nale. Altered pressure conditions within the 
follicle and cireulatory changes the raised 
portion the mature follicle favour rupture 
this point. KEARNS 


The Effect Progesterone the 
the Uterine Epithelium Rats injected 
with V.: Brit. 
Obst. Gyn.. 1938, 45: 22. 


The author made careful histological study 
epithelial changes the uterine mucosa after 
repeated treatments with progesterone and 
cestrogenic substances. The metaplasias pro- 
duced his experiments point toward 
sible cause cancer, that metaplasia often 
precedes cancerous changes. Experiments were 
performed rats injected with 
gesterone. After three four weeks’ daily in- 
jection the author could show with heavy dosage 
pronounced multicentric metaplasia the 
uterine epithelium. Small doses did not produce 
it. Progesterone inhibits this metaplasia from 
progressing. The possible significance these 
facts relation the treatment women with 
sex hormones, and the pathogenesis cancer, 


Ophthalmology 


Allergic Reaction Trachoma. Danilewshy, 


and Kaminsky, G.: Ann. d’Ocul., 1938, 
175: 245. 


natural expect that chronic infectious 
disease like trachoma might set different 
changes the body. Straub pointed out the 
differences the sensitiveness trachoma 
infants and adults. Among the Russian writers 
Warchawsky drew attention the fact that 
relative immunity trachoma develops little 
little with age, and notes the importance 
this immunity. Ostrounow doubts the develop- 
ment any such immunity adults, but draws 
attention the great susceptibility infants 
trachoma, and to-the fact that children the 
condition develops with great intensity and re- 
acts very poorly treatment. Besides clinical 
observations, research has been made the 
particular qualities blood and serum 
trachomatous patients, even after they have de- 
veloped immunity. Many have tried these tests 
with the aid vaccine and the majority con- 
clude that has signifi- 
and not specific. The results too ob- 
tained were quite divergent. 

Unfortunately the virus trachoma and its 
allergic properties being still unknown, the 
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employed the technique approved the 
Glaubersohn. The preparation the 
antigen given detail and the reactions ob- 
tained trachomatous and control patients are 
shown three charts. 

HANFORD. MCKEE 


The Treatment Local Auto- 


serotherapy. Jourdan, H.: Ann. 
1938, 175: 


which great many therapeutic aids, both physi- 
cal and medicinal, have been tried with more 
less indifferent results. these 
treatments are exceedingly painful. this 
account the author has thought interest 
publish the results obtained local auto-sero- 
therapy. The technique for the preparation 
the serum simple. consists the removal 
certain quantity blood aseptic venous 
puncture, which, after centrifugalization and 
fractional sterilization, put sealed ampoules. 
The serum then ready injected into the 
tarsal conjunctiva. The author usually injects 
0.5 (very rarely more) after analgesic 
either once twice week. The injections are 
well taken. Sometimes slight pain complained 
of; sometimes they are followed slight 
swelling which lasts never more than two 
three days. all cases there has been rapid 
diminution symptoms and improvement 
the conjunctival and corneal irritation. Pan- 
nus rapidly disappeared, photophobia and tear- 
ing were much improved. The author has also 
noted more less rapid diminution the 
granulations themselves, though has had very 
few observations which has been able 
follow long enough judge the persistence 
the cure. 

Eight observations are given the author 
showing the progress different patients. 
Bibliography. HANFoRD 


Urology 


Malignant Disease the Testicle, with 
Special Reference Neoplasms the Un- 
descended Organ. and 

The vexed problem nomenclature testi- 
cular neoplasms not reopened, but the simple 
into seminoma and teratoma used 
since the difference prognosis well 
gross pathology well Teratomata 
may occur any age, with the greatest incidence 
years, and seminomata also attack younger 
patients than most averaging years. 
Bilateral testicular tumours, reported 
each twins polyorchidism are very rare. 
history injury was present per cent 
the present but inferred that 
infection may greatly accelerate the 
growth the tumour. 

Clinically, the loss sensation early and 
eomplete. hurricane type case most 


often seen post-operatively, but acute pre-opera- 
tive types are noted young patients and those 
intemperate habits. Slowly-growing cases 
may give history tumour for two even 
ten years before advice sought. Occasionally 
the primary growth gives symptoms and 
metastases the lungs, neck, axilla sexual 
precocity, breast hypertrophy, pain the 
back may dominate the picture, the gonad re- 
maining small. The quantitative Ascheim- 
Zondek reaction useful tera- 
toma from other swellings and also judging 
the radiosensitivity the tumour. There 
cause for remorse syphilitic 
testicle mistaken diagnosis, but spontaneous 
thromboangiitis are sometimes difficult differ- 
ential ‘diagnoses make. 

cases occurred the undescended 
testis and the authors feel that the retained 
organ much more liable and 
when the prognosis very gloomy. 
Cases are cited which occurred 
after operation for non-descent, and after 
operation for return undescended testicle 
into the abdomen. 

Primary carcinoma the 
extremely rare. 

The prognosis teratomata im- 
proved the addition prophylactic irradia- 
tion orchidectomy, but remains very poor. 
the whole, seminomata are quite. radio- 
sensitive. The radical extended operation has 
been losing favour since the keener apprecia- 
tion the lymphatic connections the 
testicle. Now simple orchidectomy combined 
with deep x-ray therapy the method 
PLEWES 


Neurology and Psychiatry 


Normal Ventriculograms Tumours the 
Cerebral Hemispheres. Pennybacker, and 
Meadows, P.: The Lancet, 1938, 186. 


necropsy all hemisphere tumours there 
some displacement the septum pellucidum 
and some disturbance the symmetry the 
ventricles. generally considered that 
ventriculograms which show such displace- 
ment asymmetry the axial views indicate 
that tumour the hemisphere could 
present. Four cases cerebral tumour are 
reported which the ventriculograms showed 
lateral displacement the ventricular 
system,.or any other abnormality the axial 
projections, time when the tumours had 
already produced well-marked physical signs. 
These tumours were all gliomata, them 
astrocytomata, and spongioblastomata. Histo- 
logically, they did not differ from other 
gliomata which produce ventricular deform- 
ities. Two were chiefly parietal, one fronto- 
temporal, and one frontal location. each 
ease the clinical picture was that progres- 
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sive neoplastic lesion. small tumour growing 
from the meninges displacing the brain before 
more apt produce ventricular deformity 
than invasive tumour the same size grow- 
ing the substance the hemisphere, and 
infiltrating rather than displacing the brain. 
The absence lateral displacement the 
ventricular system with hemisphere gliomata 
does not appear related any particular 
location the tumour. small infiltrating 
glioma eloquent site may give rise 
symptoms and signs before produces ven- 
tricular deformity, and evidently more likely 
behave this manner than meningioma 
the same size the same situation. But 
also evident that large diffuse gliomata may 
run their whole course, even the 
death their hosts, without producing any 
gross ventricular deformity. FRANK TURNBULL 


Pathology and Experimental 
Medicine 


The Chemical Composition Voluntary Muscle 
Muscle Disease: Comparison Pro- 
gressive Muscular Dystrophy with other 
Diseases together with Study the Effects 
Glycine and Creatine Therapy. Reinhold, 
and Kingsley, R.: Clin. Investiga- 
tion, 1938, 17: 377. 


These authors found that the chemical com- 
position muscle progressive muscular dys- 
trophy was altered more extensively than 
diseases with secondary atrophy the muscles. 
Changes comparable with those found pro- 
gressive muscular dystrophy were observed 
diffuse myositis and amyotrophic lateral 
sclerosis. progressive muscular dystrophy 
creatine and other substances 
extractable dilute acid were diminished. 
Phosphocreatine and adenosine triphosphate 
constituted smaller proportion, and soluble 
ester phosphorus and phosphorus 
larger proportion the total acid-soluble phos- 
phorus, compared with control specimens 
muscle normal appearance. 

The authors conclude that analysis muscle 
used supplement clinical and histologi- 
examination diagnosis and measurement 
the deterioration muscle. 

JOHN NICHOLLS 


The Renal Factor Arterial Hypertension 
with Coarctation the Aorta. Rytand, 
A.: Clin. Investigation, 1938, 17: 391. 


that the arterial hypertension which present 
the upper part the body coarctation 
the aorta cannot explained the purely 
mechanical grounds obstruction the blood 
flow. this condition there increased 
resistance the smaller vessels which receive 
blood from the aorta proximal the stenosis 


its isthmus. The cause this in- 
creased resistance the same that the 
which the renal artery has been partially 
occluded, that is, with the blood 
supply the kidneys. This conclusion 
supported the production hypertension 
rats partial occlusion the aorta proximal 
one both arteries. With partial 
the aorta between the renal arteries hyper- 
tension only when living renal tissue 
present distal the After simulta- 
neous distal nephrectomy hypertension never 
even though there exists the same 
degree mechanical obstruction the blood 
flow offered the stenosis and presence 
bed. JOHN NICHOLLS 


The late Effects Bilateral Carotid Sinus 
Denervation Man. Report two Cases, 
with Studies the Vascular Reflexes. Capps, 
and Takats, G.: Clin. Investiga- 
tion, 1938, 17: 385. 


Two cases are reported which bilateral 
sinus denervation and bilateral cervico- 
dorsal sympathectomy were performed. The 
vascular reflexes these patients were studied 
and months after the operations, respec- 
tively. There was elevation the blood- 
pressure the pulse-rate this time 
result operation. There was increased 
lability the blood-pressure and the pulse, 
shown exercise tolerance test. marked 
postural hypotension was found both patients. 
The authors feel that these findings are signifi- 
eant. They point out the possibility that 
similar mechanism, namely, loss sensitivity 
the sinuses normal physiological 
stimuli, may account for the findings certain 
eases postural hypotension. 

JOHN NICHOLLS 


Cyanosis without Sulph- 
Patients receiving Sulphanilamide 
Treatment. Chesley, C.: Clin. Investi- 
gation, 1938, 17: 


Cyanosis has been frequently observed 
patients under treatment with sulphanilamide. 
This almost universally attributed 
methemoglobinemia 
though few observers have actually identified 
these substances patients. 


Chesley ruled out the presence these sub- 
stanees patients showing cyanosis after 
receiving sulphanilamide. The theoretical car- 
bon-monoxide from the 
blood irons and the measured 
checked Therefore, all the hemoglobin 
was present active form. The author, 
the basis his work, was unable offer any 
explanation the cyanosis these cases. 

JOHN NICHOLLS 
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Hygiene and Public Health 


Progress the Control Diabetes. Stat. Bull., 

Metropol. Co., 1938, 19: 

When vital statistics are studied age 
apparent that considerable reduc- 
tion the death rate younger persons from 
diabetes has since the introduction 
insulin. the experience the Industrial 
Department the Metropolitan Life Insurance 
Company, among males the age groups 
definite and marked decline the death rate 
since 1923. This decline has among 
women but not quite dramatically among 
men. 

the age group for both men and 
women the death rate has remained almost 
stationary for years. the older age groups 
the death rate has increased quite markedly. 
quite probable, however, that this recorded 
increase deaths the older age-groups 
more apparent than real. The great interest 
diabetes which was awakened with the dis- 
insulin has undoubtedly resulted 
more frequent diagnoses. FRANK PEDLEY 


Silicosis Hazard State Foundries Found 
Mild Degree. Indust. Bull., N.Y. Dept. 
Labor, 1938, 17: 214. 


survey the foundry industry New York 
State, conducted the Division Industrial 
Hygiene the State Department Labour, 
involved the examination (with x-ray) 4,754 
workers plants. These plants covered iron, 
steel, non-ferrous and combined foundries. 

the men examined some were clerical and 
outside workers with presumably little exposure 
4.5 per cent foundry workers, 1.1 per cent 
pattern makers, and 1.7 per cent clerical 
and supervisory workers showed evidence 
fibrosis the lungs. The higher incidence 
among the foundry workers undoubtedly 
reflection occupational dust exposure. 

Definite silicosis 114 cases, 110 
which were among the 4,066 foundry workers, 
yielding rate 2.7 per cent. This percentage 
probably does not reflect the true picture be- 
many the workers had been employed 
for less than years. Among those employed 
over years the incidence was per cent. 
the 110 cases among foundry workers were 


first stage, second stage, and third stage. 
FRANK PEDLEY 


Optic and Baird describe cases 
unclassified optic neuritis with general symptoms 
for from years, but with soreness and pain 
movement the eyes, usually following malaise, slight 
colds, sore throats. Post-neuritic atrophy occurred 
early, and vision did not improve weeks the 
prognosis was grave. There was focus infection 
familial disease, and the Wassermann reaction was 
negative. The authors contend these cases fall into 
new category—acute infectious optic neuritis caused 
virus with predilection for the optic 
Ophthal., Nov. 1937, Abs. Brit. 


Dr. George Elliot Cook, Toronto, died July 
1938. Born Morrisburg, Ont., 1871, Dr. Cook 
was son the late Simon Cook, M.P. acquired 
his public and high school education Morrisburg, 
graduating medicine from the University 
Toronto 1896 and taking post-graduate courses 
the University Edinburgh. His brief practice 
Chicago was followed his leaving the profession 
and becoming vice-president lumber firm 
Toronto. When retired from that resided his 
farm Rice Lake, north Cobourg. 


Dr. Charles Rea Dickson, Toronto, died recently. 
was his eightieth year and was born 
Kingston, Ont. was the son the late Dr. John 
Robinson Dickson, founder the Medical Department 
Queen’s University, and Anne Benson Dickson, 
both Belfast, Ireland. graduate arts and 
medicine (1880), Queen’s University, carried 
post-graduate work New York Hospital and Bellevue 
Hospital, New York. also held the M.D. the 
University New York (1881). was elected 
President the American Electro-Therapeutic 
sociation three different occasions. was one 
time head the x-ray department the Toronto 
General Hospital. lost his sight more than twenty 
years ago from the use the ultra-violet ray before 
its power was understood. 

One the first the medical fraternity intro- 
duce electro-therapy Toronto, was instrumental 
establishing departments for electro-therapy the 
Toronto General, the Hospital for Sick Children, and St. 
Michael’s Hospitals. 

Associated with the late Dr. George Ryerson, 
assisted the establishment the Order St. 
John Jerusalem When serving Gen- 
eral Secretary for Canada with the Canadian Red 
Cross, was the recipient personal letter from 
Queen Alexandra commending his work. 

Dr. Dickson was the author many treatises 
electricity, goitre and first aid. One the charter 
members and member the first council and executive 
committee the Canadian National Institute for the 
Blind, was the first President and General Secre- 
tary. the time his death held the office 
Honorary Vice-president the Institute. 
received the King George Coronation Medal. 

Surviving are one brother, Edwin Hamilton Dick- 
son, Waco, Texas, now South Carolina; and one 
sister, Mrs. Bruce, widow Rev. Dr. George Bruce, 
founder St. Andrew’s College, Toronto. 


Dr. John Esler died his home Cereal, Alberta, 
early July, 1938. Following his graduation from 
the University Toronto 1902 registered 
Dakota, where practised for nearly twenty years. 
Then came Alberta and made his home Cereal, 
where practised until the time his death. 
built his own private hospital, which kept open 
even during the long period was 
remarkable man numerous ways and many who have 
been helped cured, when they had means pay 
him will long remember his kindly assistance. 


Dr. Francis Wesley Forge, Toronto, died recently. 
was born Megantic, Que., and brought 
Moose Jaw. Upon graduation from the University 
Toronto (1919) practised Wiarton, Ont., and 
after his marriage Miss Phoebe Elizabeth Cobourn, 
moved Kentucky, where was engaged public 
health work. had practised Toronto since 1932. 
Dr. Forge served overseas the ‘‘Sportsmen’s Bat- 
leaving the University Toronto fight 
the ranks, 


Dr. John Thomson Green, Hamilton, Ont., died 
July 13, 1938. was born London, Ont., 
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1887 and graduate the University Western 
Ontario (1912). 

Prior the outbreak War, Dr. Green had been 
intern the General Hospital, and after four years 
distinguished service overseas and his return 
Hamilton, became active the work the Babies’ 
Dispensary, which was just starting that time. 
1921 was appointed the staff the General 
Hospital and became associated obstetrical work with 
Dr. 

Most lasting among the memories leaves was his 
organization 1922 the prenatal clinic connection 
with the Babies’ Dispensary and the hospital. 

Dr. Green went overseas medical officer with the 
120th City Hamilton Battalion. Subsequently 
was transferred one the large hospitals and later 
served for time the casualty clearing stations. 
Later was appointed medical officer for the 116th 
Battalion which large number the original 120th 
Battalion men from Hamilton had been placed. 


Dr. Norman Reginald Henderson, well known 
Western Ontario medical circles ear, eye, nose 
and throat specialist the past years died July 
15, 1938. was years old. native Kingston, 
Ont., received his early education from Queen’s 
University (1895). completed post-graduate course 
ear, eye, nose and throat Vienna and London, 
Eng., and upon returning Canada settled London. 


Dr. William Keen, Nanton, Alberta, died 
following brief illness, Calgary hospital, July 
31, 1938, the age sixty years. graduated from 
Western University 1904 and came West the same 
year, settle Nanton, which was then small hamlet, 
though the centre large ranching and farming 
district. continued practise here until the time 
his death. always took active interest 
community affairs. organized and was charge 
the Nanton General Hospital. survived his 
widow and one son. 


Dr. Thomas George Louden, Peterborough, Ont., 
died July 1938. son the late George Louden 
and Margaret Daniel Louden, who still living 
Cambray, Dr. Louden was born Peterborough fifty- 
five years ago. received his primary education 
the public and high schools Lindsay and was 
graduate medicine Queen’s University 1919. 


Dr. Charles Belton Macartney, Niagara Falls 
and Thorold, Ont., died July 27, 1938. was born 
1876 and graduate Wayne University College 
Medicine, Detroit (1903). 


Dr. Sterling McGregor died suddenly his home 
Drumheller, Alberta, July 18, 1938, the age 
years. graduated from Queen’s University 
1914, and registered Alberta 1920. practised 
for many years the mining town Drumheller. 
will greatly missed members the profession 
well his many friends the district which 
practised. 


Dr. Byard William Mosher, Halifax, died 
suddenly when stricken with heart attack while 
bathing the waters the North-West Arm, 
July 25, 1938. Dr. Mosher was fifty-nine years age 
and had been attached the cable ship Cyrus Field 
ship’s surgeon for several years. was graduate 
Dalhousie School (1908), and served over- 
seas with the Canadian Medical Corps during the 
Great War. survived his widow, his son, 
Mosher, Jr. and daughter, Ruth Margaret. 


Dr. Thomas Rutherford died his home 
Shiskine, Isle Arran, Scotland, July 25, 1938. 
The youngest son the late John Rutherford who 
came Nova Scotia Inspector Mines 1866, 
was born Durham County, England, 1859. 


was educated King’s University, Windsor, and 
graduated medicine from the Dalhousie Medical 
School and Glasgow University. For the last fifty 
years practised his profession among the people 
Arran whom was greatly beloved. 


daughters, and two sons living Saskatchewan sur- 
vive him. 


Dr. Edward Ryan, Kingston, Ont., died July 
23, 1938, his 78th year. Born Frontenac County, 
Dr. Ryan taught school for several years Wolfe 
Island and Kingston. Later, completing his educa- 
tion Queen’s Medical College, 1889, practised 
medicine Kingston. was appointed Super- 
intendent Rockwood Hospital for the Insane, 
Kingston, 1905, and continued that office until 
1930 when retired. From 1925 until the time his 
retirement, was Superintendent all Provincial 
hospitals. 

Dr. Ryan, 1916, proceeded overseas with the 
Canadian Expeditionary Force and served with one 
the hospital units and attained the rank captain. 
returned Canada 1917 and was appointed 
medical director for the Military Hospital Commission 
for Military District No. with headquarters 
Toronto. was mayor Kingston 1899. 


News 
Alberta 


has been steady increase the incidence 
acute anterior poliomyelitis the southern part 
this province since the occurrence the first 
recorded case about the middle July, 1938. There 
has been total twenty-eight cases August 10th 
the province. Fourteen this number have oc- 
curred the Turner Valley oilfields district. Accord- 
ing Doctor Harry Lander, Turner Valley, nine 
the fourteen patients will likely have some residual 
paralysis. Only one person has far developed the 
disease Calgary. The majority the other thirteen 
patients are towns within radius one hundred 
miles this city. number these patients have 
received treatment Calgary. LEARMONTH 


British Columbia 


Dr. MacIntosh, the Medical Officer Health 
Vancouver, has announced his retirement take 
effect September 30th. has been responsible 
for establishing the Metropolitan Health Board, and 
during his occupancy the post health officer many 
improvements have been introduced and advances 
made the control epidemic disease the Greater 
Vancouver area. CLEVELAND 


Manitoba 


The Manitoba physicians who had the privilege- 


being present the annual meeting the 
Canadian Medical Association Halifax deeply ap- 
preciate the hospitality shown the Halifax citizens, 
and the labours the local committee which ensured 
the smooth running the meeting. 


The Unemployment Relief Committee the Win- 
nipeg City Council has been obliged reduce its 
estimate for the cost medical care those 
unemployment relief from $165,000 for 1937 $125,000 
for the present year. this end meetings this 
Committee have been held with the Committee 
Sociology the Manitoba Medical Association 
endeavour find how reductions may made. The 


_ 
| 


Sept. 1938] THE CANADIAN MEDICAL ASSOCIATION JOURNAL 305 


rational therapy for eryptorchidism 


“Sufficient clinical evidence hand indicate that endoc- 
rine therapy alone capable bringing about the descent 
useful identifying those testes which cannot expected 
descend puberty and which, therefore, should operated 
earlier age. When operative procedures for the 
condition become necessary, the preliminary gonadotropic 
therapy facilitates surgery elongating cord elements, and, 
lastly, the postoperative results are greatly improved the 
endocrine treatment.” Editorial: Endocrine Therapy Cryp- 
torchidism, Jour. A.M.A. 110: 288-289 (Jan. 22) 1938. 
A.P.L.—the chorionic gonadotropic hormone—is biologically 

standardized after the technique Dr. Collip, McGill 
University. 


No. 450 and vials No. 450—100 rat units (Collip) per cc. 


AYERST, McKENNA HARRISON 
LIMITED 


Biological and Pharmaceutical Chemists 


MONTREAL CANADA 


No. 463 and vials No. 463—500 rat units (Collip) per cc. 
856 
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character the medical care given not questioned, 
and there suggestion lowering the fees. 
Fortunately there evidence that the number 
relief less, and this factor, together with tighten- 
ing regulations, may sufficient bring the 
expenditure within the required figure. 


Dr. Mattewson, Gordon Bell Research 
Fellow, has been appointed Assistant Medical Referee 
the Monarch Life Assurance Company. 

Ross MITCHELL 


New Brunswick 


Dr. Porte, Edmondston, has been 
appointed Minister Health and Labour the Cabinet 
Premier Dysart the Government New Brunswick. 


Dr. Gerow, Fredericton, has recently been 
confined his home following rather sudden develop- 
convalescing satisfactorily. 


Dr. Kennedy, Sussex, recovering from 
severe illness which has confined him his home for 
the last six weeks. 


Dr. McKeen, who has recently been practising 
Petitcodiac, now associated with Dr. Caldwell 
his practice Moncton. 


The contractors, The Acme Construction Company, 
have begun work the new addition the Saint John 
Tuberculosis Hospital. reported that work will 
commence shortly the addition the Provincial 
Mental Hospital. 


The annual meeting the Defence Officer’s Medical 
Association was held the mess the 14th Field 
Ambulance during the Militia camp Sussex July. 
The following officeres were elected: President, Lieut.-Col. 
Davidson, E.D.; Vice-president, Capt. 
MeMillan; Secretary, Capt. McInerney. 


Dr. Hayes, Saint John, was made member 
the Canadian Ophthalmological Society their annual 
meeting Montreal August. 


complete survey being made the Indian 
population New Brunswick this summer. 
x-ray examination his chest well tuberculin 
test. start was made recently the reservation 
Devon under the supervision Dr. Wright. 


Dr. Brownrigg, St. Stephen, won the New 
Brunswick skeet shooting championship Saint John 
the latter part July. Dr. Fred. Cheeseman, St. 
George, and Dr. Lachlan Saint John, 
were among the higher scorers. KIRKLAND 


Nova Scotia 


The Nova Scotia Credit Union League, annual 
meeting Antigonish, passed resolution that, ‘‘the 
League seek uniform hospitalization plan for all 
members the League, and that the League set 
medical and hospital committee for educational 
purposes with the idea setting medical plan 
conjunction with the hospital plan.’’ 


Dr. Monaghan, formerly located Sher- 
brooke, has returned after year’s post-graduate work 
the continent and London, and will open 
office Antigonish. 


The new hospital the French Acadian town 
Cheticamp the north shore Cape Breton Island 
was formally opened recently, the dedication services 


being conducted the Rt. Rev. James Morrison, 
Bishop Antigonish. Erected cost $75,000, 
the hospital will under the care the Order 
Filles Jésu and will serve area previously with- 
out hospital beds. 


The typhoid epidemic which threatened Sable 
Island, and its handful people, the lonely little 
outpost 185 miles south-east Halifax, has subsided 
and the two members the lifeboat crew who con- 
tracted the disease are recovering rapidly. Samples 
water and milk supply taken from the Atlantic 
Graveyard’’ did not reveal typhoid contamination. 


Dr. Harry Smith has left Liverpool for North 
Queens, where taking practice. His work 
Liverpool has been taken over Dr. Robert Mac- 
lellan (Dalhousie, 1938). ARTHUR MURPHY 


Ontario 


During the recent session the Legislature, amend- 
ments the Sanatoria for Consumptives Act were 
passed, effective Proclamation the Lieutenant- 
Governor July 1938. 

The following are the main provisions this Bill. 

The Government will relieve municipalities 
their statutory grant $1.50 per day for each indigent 
patient receiving treatment sanatorium. 

Following their discharge from sanatorium, the 
municipalities will held responsible for arranging 
adequate (including suitable board and lodg- 
ing) for certain indigent patients who would otherwise 
anable secure such for themselves. 


Patients who are able pay all part 


heretofore. assist making available beds for 
those need active treatment sanatorium, the 
Department arranging set pneumothorax refill 
centres various localities. This will permit patients 
who require further sanatorium care other than 
pneumothorax treatment being discharged continue 
this treatment the pneumothorax centre nearest their 
homes. 

The municipalities shall responsible for the 
transportation and from such centres for those 
patients unable meet this expense and shall pay for 
such treatment when done physician approved 
the Department. The Government will reimburse the 
municipalities rate not exceeding $3.00 per refill. 
When pneumothorax refills are necessary the medical 
officer health should cooperate with the family phy- 
sician arranging for the carrying out these treat- 
ments manner satisfactory the Department. 
expected that those who can pay part the cost 
this treatment shall so. 

suggested that far possible application 
for admission sanatorium should made the 
institution nearest the patient’s home. 
request, may secure any time for the Division 
Tuberculosis Prevention, the approximate situation with 
respect vacancies various sanatoria. The sanatoria 
are being requested extend the cooperation now being 
given include report the patient’s condition 
the family physician shortly after admission and 
general report, both the family physician 
medical officer health, previous time discharge. 


For number years the Hamilton General Hos- 
pital staff has, once year, organized 
through successfully what has been known Hospital 
Day’’. The popularity this affair has been such that 
was decided this year provide two days intensive 
post-graduate work, particularly use the general 
practitioner, and including all the specialties. 

During the previous month cards were sent out 
some 2,000 doctors western and southern Ontario, and 
these were indicated what day and what time 
day the would held, and doctor wished 
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emulsion that acts the same way with every dose. 


The microscope says: “Look for the small uniform oil globules” 
sign thorough emulsification Agarol. means 
stability, freedom from oiliness, ready miscibility with water, 


milk, fruit juices any other liquid. 


The pharmacist says: “If pours freely, the sign 
good emulsion.” And, indeed, Agarol good mineral oil 
emulsion that has thoroughly proved its value the relief 


acute constipation and the treatment habitual constipation. 
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attend showed his preference marking opposite 
the clinics which was interested. arrival 
was given card admission, and was required 
present this the door the room where the clinic 
was being held. 

Scientific exhibits members the hospital staff 
were crowded each day, and large number medical 
supply houses were given space nominal fee, but 
one large enough pay nearly all the expenses 
the convention. The General Hospital gave luncheon 
large marquee and the evening informal 
dinner was addressed Professor Gallie, the 
University Toronto. 

This two-day post-graduate course non-medical 
university city unique the medical history 
Canada. There were approximately 600 registrations, 
and the success this venture medical education was 
shown not only the attendance and attention the 
clinics but congratulatory letters from medical 
visitors, since received. 


The Hunterian professorship the Royal College 
Surgeons England has been awarded Dr. 
Murray, Toronto. This the second time that this 
award has been given Canadian professor, the other 
being 1924 when Dr. Gallie, Toronto, 
was honoured. The distinction comes Dr. Murray 
result his work heparin, which has been 
done conjunction with Dr. Best, professor 
physiology the University Toronto. Dr. Murray 
will give his lecture London, England, next year. 


Having made tuberculosis survey the high 
school students Scarboro, the Board Health that 
municipality now offering free examination ex- 
students the age twenty, believing that this 
will give assistance revealing tuberculosis fairly 
curable cases. 

The Medical Officer Health Brantford has 
also announced that, because they are the age-group 
next preceding that which tuberculosis maintains 
its greatest headway, students the Brantford 
Collegiate Institute and Vocational School will 
offered tuberculin skin test free cost. All sus- 
pects will given x-ray the chest. 


are informed that St. Andrew’s Hospital, 
Midland, which the reconstructed residence the 
late Manley Chew, had the distinction being 
hospital without corner stone. July 7th, this 
was overcome when the corner stone was laid the 
Chairman the Board. envelope containing 
records events connected with the hospital was 
placed metal container and laid the stone. 


The Board Trustees the Hospital for Sick 
Children, Toronto, has accepted from the Province 
Ontario the gift Chorley Park, former Ontario 
vice-regal residence. intimation has been received 
the use which will made this building and 
grounds. 


The Norfolk General Hospital Simcoe, Ontario, 
has recently built new wing which the gift 
the Simcoe Kinsmen Club. This Club has also con- 
structed concrete swimming pool for the use 
citizens the town Simcoe. ELLIOTT 


Dr. Elliott, ‘Professor History Medicine, 
University Toronto, sailed from Boston August 
14th for Trieste attend the eleventh International 
Congress the History Medicine, which being held 
Jugoslavia, September 14, 1938. Meetings will 
held Zagreb, Belgrade, Sarajevo, and Ragusa. 


During the past month Dr. Bowman, 
Hamilton, submitted three watercolour pictures for 
exhibition the American Physicians Art Association 


San Francisco and received bronze medal. Sir 
Frederick Banting also exhibited oils, and Dr. 
Riley, photographs. 


United States 


American Board Internal Medicine, Inc. 
Written examinations for certification the American 
Board Internal Medicine will held various parts 
the United States Monday, October 17, 1938, and 
Monday, February 20, 1939. 

Formal application must received the Secre- 
tary before September 15, 1938 for the October, 1938 
examination, and before January for the 
February, 1939 examination. 

Application forms may obtained from William 
Middleton, M.D., Secretary-treasurer, 1301 University 
Avenue, Madison, Wisconsin, U.S.A. 


The twenty-third International Assembly the 
Inter-State Postgraduate Medical Association North 
America will held the public auditorium 
Philadelphia, Pennsylvania, October 31, November 
and 1938. headquarters will the 
Benjamin Franklin Hotel. 

The members the medical profession Phila- 
delphia are correlating for the clinics, abundance 
hospital material representing various types 
pathological conditions which will discussed the 
contributors the program. 

the neighbourhood eighty distinguished 
teachers and clinicians will appear the program, 
tentative list which may found page xlv 
the advertising section this The subjects 
and speakers have been selected consider practically 
all the subjects greatest interest the medical 
profession 

full program and clinical sessions 
will take place every day and evening the Assembly 
starting each morning 8.00 o’clock. account 
the fullness the program, restaurant service will 
available the auditorium moderate prices. 

The members the profession are urged bring 
their ladies with them very excellent program 
being arranged for their benefit the Ladies’ Com- 
mittee. Philadelphia has many places historic and 
other interests, which will make this year’s program 
especially attractive them. 

Pre-assembly and post-assembly clinics will held 
the Philadelphia Hospitals Saturday, October 
29th and Saturday, November 5th. 

very important that you make your hotel 
reservation early writing Mr. Thomas Willis, 
Chairman the Hotel Committee, Chamber Com- 
merce Building, 12th and Walnut Streets, Philadelphia, 
Pa. 

The Association, through its officers and members 
the program committee, extend very hearty in- 
vitation all members the profession good 
standing their State and Provincial Societies 
attend the Assembly. The registration fee $5.00. 

Dr. Elliott Joslin, President, Boston, Mass.; 
Dr. George Crile, Chairman, Program Committee, 
Cleveland, Dr. William Peck, Managing-Director, 
Freeport, 


General 


Review Course Medicine and Pathology (in- 
cluding applied Anatomy and Physiology) preparatory 
the final examination the Royal College Physi- 
cians Canada, will given Montreal Drs. 
Chase, Ross and Scriver, during the month September, 
1938. The course will comprise systematic review 
Medicine and Pathology means discussions, demon- 
strations, clinical presentations, and supplementary 
readings. 

Fee $50.00. Applications will accepted 
limited number order their receipt. Address all 
applications and inquiries to: Dr. Walter Scriver, 
Suite 1374 Sherbrooke Street West, Montreal. 
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PURIFIED LIVER EXTRACT 


HIGHLY CONCENTRATED 


FOR INTRAMUSCULAR INJECTION 
PERNICIOUS ANAEMIA 


XTENSIVE research the Connaught Laboratories has led the 
development ‘of new method which yields highly purified and 
concentrated solution active principles liver. This clear, 


amber-coloured solution particularly free extraneous 
matter and quite non-toxic. 


Thorough clinical trials Purified Liver Extract prepared the 
Connaught Laboratories have given results that are extremely 
factory every respect. During the course these tests has been 
clearly established that use this purified extract large amounts 


active principle, ample occasion the greatest possible response, 
can injected small volume. 


The volume individual doses Purified Liver Extract has 
usually been cc., though larger doses have been used some cases 
and smaller doses others. requirements liver extract inevitably 
vary from patient patient and from time 
stoppered vials are used for convenient and economical supply 
Purified Liver Extract. Each these vials contains four cc. 
extract plus excess provide for any normal wastage 
connection with withdrawirg four separate doses from the vial. 


Information relating use Purified Liver Extract 
will supplied gladly upon request. 


CONNAUGHT LABORATORIES 


UNIVERSITY TORONTO 
TORONTO CANADA 
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Book 


The Special Pathological Anatomy and Pathogenesis 
the Circulatory, Respiratory, Renal and Diges- 
tive Systems, including the Liver, Pancreas and 
Peritoneum. Oertel, Strathcona Professor 
Pathology, McGill University. XIII and 640 
pp. $8.00. Renouf Publishing Co., Montreal, 1938. 


new book well known teacher Pro- 
fessor Oertel demands more than ordinary attention. 
feeling seems abroad that special pathological 
anatomy dead issue—its place has been taken 
biochemistry, biophysics. Not so, according Pro- 
fessor Oertel. still the basis our 
clinical interpretations disease. You should all 
means read the introduction. There more ‘‘meat’’ 
than most introductions. are there made 
acquainted with Professor Oertel’s confession faith 
regard medical teaching and particular the 
teaching pathology. draws the distinction be- 
tween ‘‘instruction’’ and The ordinary 
medical man, whether student practitioner, may 
informed but not educated. quotes Helm- 
holtz’s definition education ‘‘The ability 
distinguish what true from what apparently 
true’’, other words, have the power observa- 
tion and possess the logical mind, sort out the wheat 
from the chaff. doubt, the weakness the medi- 
cal man this particular due the fact that the 
student owing the demands examiners various 
bodies, scholastic and licensing, sets himself exclusively 
the acquisition sufficient facts enable him 
meet the immediate requirements the situation, but 
has time perhaps vision lay bare the 
principles underlying the origins and sequences 
these facts. Professor Oertel also thinks, with 
Schmorl, that classical education fits man far 
better for his future profession than the current 
school systems are, frequently present 
day experimental medicine, based generalizations 
deduced from single sets results, largely test 
tube and scales, not collective comparison 
actual manifold experiences and findings diseased 
tissues and logical consideration the validity 
conclusions.’’ With all this the present reviewer, 
least, finds himself entirely accord. 

will noticed that there are illustrations 
this book. doubt, this with 
trations are costly and take room. Their presence 
work special pathological anatomy tends 
emphasize the lesion rather than the pathogenesis, 
situation which the author desires get away from. 
Space therefore left for the discussion the more 
important matters the causes, development, and 
effects disease processes. doubt, too, the author 
considers that the gross and microscopic pathology 
the various organs are sufficiently dealt with class, 
that the student and the eventual practitioner have 
already obtained working knowledge from which, 
with guidance they may deduce safe clinical prin- 
ciples. Accordingly, only sufficient reference made 
embryology, anatomy, gross pathological anatomy, 
and pathological histology refresh the memory and 
bring out any recent facts importance. Thus the 
field left open for the discussion principles. 

would expected, the author manifests 
wide acquaintance with the literature. discussing 
the pathogenesis the various lesions quotes 
freely, giving the views, pro and con, often 
adding helpful comment criticism his own, and 
citing appropriate illustrative cases from his own 
experience and that his colleagues and associates. 
moot points candid, and where there doubt 
says so. One cannot help concluding that Professor 
Oertel’s book safe guide the understanding 
disease (as opposed mere lesions). fills need 
which many teachers pathology have recognized for 
years, and which previous book has fully met. 
consider that every medical practitioner would the 


better for knowledge the subjects discussed it. 
The book makes decidedly for the better appreciation 
the principles underlying the causes, manifestations, 
and results disease processes. book that 
most commendable. 


Tuberculosis Among Children and Young Adults. 
Arthur Meyers, Ph.D., M.D., F.A.C.P. 2nd ed., 
401 pp. $4.50. Thomas, Springfield, 1938. 


This book offers considerable food for thought 
the student and graduate interested tuberculosis. One 
impressed the author’s energy and eagerness 
present all facts pertaining this subject clear, 
unbiased manner. Each topic summarized the end 
each chapter, the outstanding points are presented 
order. making relatively easy find and read 
again any discussion that has been particular interest. 
While having definite ideas regarding certain phases, 
yet the author not dogmatic regarding them. The 
first section, ‘‘Tuberculosis Infancy’’ well pre- 
sented. All recent advances, particularly regard 
the locating open cases, and their importance 
protecting infants and children, preventing first in- 
fection tuberculosis, are discussed. well for those 
growing over-ambitious the use BCG vaccine 
read the author’s remarks chapter nine. After doing 
so, the reviewer believes that should little more 
cautious the use this, and would better 
proceed with small number well controlled cases 
than use wholesale, now being done many 
centres. 

Part particular interest those engaged 
public health and child welfare work. One impressed 
with the amount work done before this scourge 
controlled. The whole book full interesting 
points; important phases are enlarged upon, and those 
pertaining other subjects more attached other fields 
are lightly but clearly dealt with. can heartily 
recommended. 


Textbook Histology. Cowdry. 2nd ed., 
600 pp., illust. $7.00. Lea Febiger, Philadelphia, 
1938. 


evident that the conventional method pre- 
sentation histology has, this book, undergone 
great change. more find the foreground 
figure attempting embrace itself the various views 
the structure protoplasm—a figure which has 
counterpart nature; more labour over 
dreary descriptions dead and withered cell corpses. 
longer are enjoined accept the most im- 
portant evidential documents those particoloured pictures 
mummified and painted ‘‘sections’’, which have little 
more likeness the natural tissues than kaleidoscope 
view has landscape. Instead these museum 
specimens meet the living cells their natural 
environment, with water its the essential vital 
medium. the blood rightly held the 
principal integrator the body; here histologically 
and laid before the student the light 
this pregnant conception. Integration the guiding 
principle, the this volume. Following the 
cinema-like description the living cells the blood, 
blood vessels and heart, there account absorptive 
drainage into the blood, and then one the spleen and 
reticulo-endothelial system they are related the 
blood and the body whole. Next have the 
ductless glands, grouped under the caption Chemical 
Integration Endocrine Products the Blood Stream’’, 
and this discourse leads naturally the organs which 
are concerned with the intake water, nutriment, 
accessory food factors and removal waste, namely, 
those the digestive system and its accessories. The 
heading ‘‘Oxygen Consumption and Carbon Dioxide 
Elimination’’ ushers graphic description the res- 
piratory system, where may found the latest reports 
bronchial movements, alveolar epithelium, interalveolar 
pores, cilia-induced currents, and such like points. 
Numerous tables summarize knowledge, that the 
the Respiratory Tree’’ page 349. 
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Under ‘‘Regulation Constitution Blood and 
Removal Waste’’ have modernized summary 
the urinary system. The cellular, fibrillar and synaptic 
parts the nervous system are bracketed under the 
functional legend: ‘‘Rapid Neural Integration Re- 
sponse Internal and External Stimuli’’. Everywhere 
the ‘‘organismal’’ conception kept the foreground. 
Always are led the cells along the brightly lighted 
path function. Throughout, the cells and tissues are 
seen their daily work. 

Small wonder, with this dynamic presentation, that 
the book should interesting and that its contents 
should stick the mind real clinical utilities, 
cemented together, they are, that invaluable 


adhesive, physiology. Not that this physiological 


text; far from it. But its evolution, histology has, 
necessity, gathered much new cellular physiology; 
and also not little cellular biochemistry, pathology and 
bacteriology well, and this material had included. 

For this second edition the text has been thoroughly 
revised, and many clear figures have been added, includ- 
ing portrait Schwann, which appropriate upon 
the eve the centenary his cell theory. Altogether 
this book which will afford profit its readers 
well pleasure. ably reflects modern histology 
one the fundamental medical sciences, and thus may 
recommended warmly medical students and 
practitioners. 


Histological Technique. Carleton, M.A., B.Sc., 
D.Ph. and Leach, M.A., B.Sc. 2nd ed., 383 
pp., illust. $5.00. Co., Toronto, 1938. 


The first edition this book filled need for 
guide histological technique that would sail between 
the bewildering plethora information found 
exhaustive reference book and the fragmentary treat- 
ment The measure its success 
this call for second edition. The same plan has 
been followed. The concise account the theoretical 
basis histological technique has been supplemented 
chemical entity. the discussion methods the 
potential quicksands have been negotiated first out- 
lining clearly and definitely the fundamental ‘‘Type 
Methods’’, and, following this, judicial survey 
the most useful the special methods applicable 
special tissues. Accessory methods examination, such 
dark ground illumination, histo-chemical methods, 
injection techniques, and vital staining are also outlined. 
final section gives representative methods morbid 
histology, including identification micro-organisms and 
other parasites. There short bibliography key 
references, and author and subject indexes. this 
second edition the authors have fortunately not suc- 
the temptation detailed completeness but 
have retained the eminently practical character that 
distinguished the first edition. 


Practical Otology, Rhinology and Laryngology. 
Schlanser, M.D. 315 pp., illust. $4.50. Lea 
Febiger, Philadelphia, 1938. 


This book has been written primarily assist those 
army medical officers whose duties include the treatment 
ailments the ear, nose and throat. Since this 
the object the work one does not expect find 
much space and many illustrations devoted the 
author’s results the highly specialized branches 
the field, such plastic surgery the nose and 
laryngectomy. One feels that book this character 
some this space might devoted subjects which 
have been omitted, rupture the ear-drum for instance, 
the improper treatment which caused many un- 
fortunate results the Great War today, and which 
still serious matter with the ever-increasing frequency 
fracture the skull. The work entirely 
practical nature, particular attention being given 
anatomy, physiology pathology; epitomizes the 
knowledge acquired from extensive clinical experience 
this specialty. 


Civilization and Disease. Donnison, M.D., 


M.R.C.P. 210 pp. $3.00. Macmillan Co., Toronto, 
1937. 


Doctor Donnison has spent part his life 
medical officer charge native reserve Africa, 
that able draw upon his own personal observa- 
tions and experiences this interesting study the re- 
lationship civilization the incidence disease, 
particularly from the psychological side. finds that 
some diseases, including the psychoneuroses, show 
close relationship with civilization. The chapter 
theories the origin civilization informative, 
and another chapter the etiology the psychoneu- 
roses intriguing. The style throughout good. The 
book will appreciated those who are interested 
the psycho-somatic unity the individual. 


Pneumonia and Serum Therapy. Lord, M.D. and 


Hegron, M.D. 148 pp. $10.00. Commonwealth 
Fund, New York, 1938. 


This volume complete review pneumonia 
and serum therapy. serum the 
date essential information pertaining the subject. 


Handbook Social Hygiene. Edited Long, 


M.D. 442 pp., illust. $4.00. Lea Febiger, 
Philadelphia, 1938. 


This volume twenty-one chapters, written 
nineteen contributors, deals with the subject 
venereal disease broad basis. The clinical aspects 
the venereal infections are presented concise 
but thorough manner. Laboratory methods are dis- 
cussed simple language. This leads the family 
and community implications syphilis and gonorrhea, 
after which follows discussion control 
The book well printed and the illustrations are 
good. will undoubtedly serve its purpose well 
providing ready access authoritative information 
and guidance dealing with particularly difficult 
problem which now receiving considerable attention. 


BOOKS RECEIVED 


Diseases Women. ten teachers. Edited Sir 


Comyns Berkeley al. 6th ed., 492 pp., illust. 
$5.50. Macmillan, Toronto, 1938. 


Tropical Nutrition and Dietetics. Nicholls, M.D., 


Toronto, 1938. 


Athletic Injuries. Thorndike, Jr., M.D. 208 pp., 
illust. $3.00. Lea Febiger, Philadelphia, 1938. 


The Romance Proctology. Blanchard, M.D. 


284 pp. $4.50. Medical Success Press, Youngs- 
town, 1938. 


Methods Tissue Culture. Parker, Ph.D. 292 
pp., illust. $5.00. Hoeber, New York, 1938. 


Physical Exercises for Asthma. 2nd ed., pp., illust. 
Asthma Research Council, King’s College, 
Strand, London, W.C.2., 1937. 


Pharmaceutical Latin. Dorfman. 2nd ed., 146 
pp. $2.00. Lea Febiger, Philadelphia, 1938. 


Human Powers and Their Relations. Monsarrat. 


289 pp. 10s. 6d. University Press Liverpool, 
1938. 


Psychology Early Growth. Gesell, Ph.D., M.D., 
Se.D., Thompson, Ph.D. and Amatrude, 


M.D. 290 pp., illust. $4.00. Macmillan Co., 
Toronto, 1938. 


New Gland Man and Several Animals. 
Sandstrom. Tr. Seipel. pp., illust. 
$1.00. Johns Hopkins Press, Baltimore, 1938. 


